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ABSTRACTS OF WORLD MEDICINE 
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HUGH CLEGG, M.A., M-D., F.R.C.P., Editor, BRITISH MEDICAL JOURNAL 
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MARJORIE H. HOLLOWELL 


It is the aim of this journal to provide the reader with abstracts of all important articles appearing in medic 
periodicals published in every part of the world, and in this way to enable him to keep in touch with new d 
ments throughout the whole field of medicine and in each of its special branches, including those aspects of surge 
which are of particular concern to the physician. 


More than 1,600 periodicals are surveyed, from which are selected for abstracting those papers which appe 
to make some useful contribution to the sum of medical knowledge or experience. Each paper is abstracted! 
sufficient detail to indicate to the general reader the nature and value of that contribution and to enable t 
specialist to assess its importance in relation to his own work and to decide whether the original article should! 
read in full. The author’s own summary or an editorial summary published with the original article may occasi¢ 
ally be reproduced if it is suitable for these purposes, and the title and reference alone may be published in order 
draw attention to a review article or other type of paper which cannot readily be abstracted. 


The abstracts in each issue are grouped in sections according to subject and, so far as possible, those deali 
with medical and surgical aspects of the same problem appear together. The titles of papers written in lang 
other than English are given both in translation and in the original form. The titles of journals are given in full x 
also abbreviated according to the rules adopted in the World List of Scientific Periodicals, as modified by IM 
Recommendation R4: International Code for the Abbreviation of Titles of Periodicals (International Stand 
Organization, 1957), and in World Medical Periodicals (Second Edition, World Medical Association, 1957). 
transliteration of authors’ names from the Cyrillic alphabets is in accordance with ISO Recommendation R9: 
national System for the Transliteration of Cyrillic Characters (International Standards Organization, 1955). 


Explanatory or critical comments by the abstracter or editor are enclosed within square brackets. 
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1340. Measurement of Urinary Protein 
B. Lewis and P. Ricwarps. Lancet [Lancet] 1, 1141- 
1143, May 27, 1961. 1 fig., 6 refs. 


A comparison of the Esbach procedure for measuring - 


urinary protein with a turbidometric method using the 
Medical Research Council grey-wedge photometer was 
made at St. George’s Hospital, London. Samples for 
analysis were prepared by adding known weights of dried 
albumin in varying concentrations to normal urine. It 
was found that the turbidometric method gave much 
more accurate and reproducible results; the procedure 
is rapid, simple, and suitable for use in the ward. 
H. Harris 


1341. Gastrointestinal Lesions in Starvation Induced by 
Drugs or Simple Food Reduction 

J. A. Nissim. Lancet [Lancet] 2, 132-135, July 15, 1961. 
6 figs., 12 refs. 


The author had previously observed that large doses of 
trimethylhexadecylammonium stearate and related com- 
pounds given to experimental animals in large doses 
produced ulceration and haemorrhages in the gastro- 
intestinal tract and that long-term administration of 
smaller doses produced similar gastro-intestinal lesions 
and led to gross inanition. In this paper from Guy’s 
Hospital Medical School, London, he describes experi- 
ments designed to ascertain whether the lesions in the 
latter type of experiment were due to a direct toxic effect 
of the drug or a manifestation of the associated inanition. 

Lesions produced in 38 drug-treated mice (12 received 
trimethylhexadecylammonium stearate, 14 0-5% 
trimethylhexadecylammonium stearate, 6 0-2°% cetri- 
mide, and 6 0-4°% cetrimide incorporated in a standard 
diet, of which each mouse received 5 g. daily until death) 
were compared with those obtained in 32 mice given 
from 1 to 3-5 g. daily of the diet alone until they died. 
Similar dietary restriction experiments were undertaken 
on 4 rats, 4 guinea-pigs, and 4 rabbits. 

The mice in each group showed no significant difference 
in the degree of loss of weight; the frequency of gastro- 
intestinal haemorrhages was also similar, occurring in 25 
of 32 (78-1°%%) and 30 of 38 (78-9°%) of the starved and 
drug-treated animals respectively. The distribution of 
the lesions, starting in the stomach and involving the 
duodenum, jejunum, and often the whole of the ileum, 
was similar in the two groups. Microscopically, there 
were multiple areas of mucosal ulceration in the stomach 
and the tips of the small intestinal villi were abnormal 
in association with the haemorrhages. Lesions were 
2H 
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slight in the guinea-pigs; they occurred in the stomach 
and the whole of the small intestine in the rats, and in 
the rabbits were confined to the stomach. 

It is considered that the differences in the distribution 
and severity of the lesions in the different species are 
more likely to be related to the generation time of the 
mucosal cells rather than to any associated vitamin 
deficiency and that the lesions occurring with the 
administration of the drug are explicable by the inanition 
which it produces and are not due to a direct toxic 
effect of the drug. ‘Hewett A. Ellis 


1342. A Capillary Test for ‘‘ L.E.’’ Cells 

P. Muprik, C. L. Lee, and I. DAvIDSOHN. American 
Journal of Clinical Pathology [Amer. J. clin. Path.] 35, 
516-519, June, 1961. 2 figs., 5 refs. 


A micromethod of detecting lupus erythematosus 
(L.E.) cells is described. Heparinized capillary tubes 
(1-5 by 75 mm.) are filled to three-quarters of their 
capacity with blood from the finger or ear, sealed with 
modelling clay, and centrifuged in a haematocrit centri- 
fuge. The plasma and buffy coat are mixed thoroughly 
with a fine wire and the tubes incubated for 2 hours at 
room temperature or 30 minutes at 37°C. The tubes 
are centrifuged again and then broken about 2 mm. 
below the buffy coat layer, which is expressed on to a 
slide, care being taken to avoid transferring excess plasma 
with it. Smears are obtained by gently placing a second 
slide on top of the first and separating them while keeping 
the two slides parallel, the smears being then stained 
with Wright’s or Giemsa’s stain. 

At Mount Sinai Hospital, Chicago, the results obtained 
with the capillary technique were compared with those 
of the clot method of Zimmer and Hargreaves (Proc. 
Mayo Clin., 1952, 27,424). Tests on 24 patients in whom 
systemic L.E. had been clinically diagnosed showed the 
presence of L.E. cells by the capillary method in 20 and 
by the clot method in 17. L.E. cells were found in 7 
out of 18 patients with rheumatoid arthritis by the 
capillary method compared with 5 by the clot method. 
No L.E. cells were found by the capillary method in 
blood from 300 patients with other diseases. 

The main advantages claimed for the technique are 
that only a small amount of blood is used and no special 
equipment is needed. The incubation is performed in a 
minimum of space, which should help phagocytosis, and 
in making the smears practically all the L.E. cells are 
concentrated in a small area, thus facilitating micro- 
scopical examination. A. E. Wilkinson 
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1343. Fluorescent Antibody Procedure for Lupus Ery- 
thematosus: Comparative Use of Nucleated Erythrocytes 
and Calf Thymus Cells 

D. WipeLock, G. GitBert, M. Stecer, and S. Lee. 
American Journal of Public Health [Amer. J. publ. Hith] 
51, 829-835, June, 1961. 4 figs., 9 refs. 


Working at the laboratories of the City Department 
of Health, New York, the authors have compared the 
results of three diagnostic tests for systemic lupus ery- 
thematosus (S.L.E.) on a large number of sera from 63 
patients with S.L.E., 48 with rheumatic diseases, 471 
with arthritis, 46 with other diseases, and 1,400 with 
syphilis. The tests used were the L.E. cell test and two 
fluorescein antibody techniques using as nuclear material 
fresh calf thymus nuclei and chicken erythrocytes 
respectively. 

Of the 63 cases of S.L.E., 84% gave a positive reaction 
in the calf thymus test compared with 74° in the L.E. 
cell test and 37% in the chicken cell test. Among the 
48 patients with rheumatic diseases the incidence of 
positive results was 33-3°% in the calf thymus test, 10-49% 
in the L.E. cell test, and 4-1°% in the chicken cell test, 
these false positive results occurring mainly in patients 
with rheumatoid arthritis. Tests on 237 relatives of the 
patients with S.L.E. were positive in 3-3°% with the calf 
thymus test and in 0-8°% with the L.E. cell test, but were 
invariably negative with the chicken cell test. All tests 
on relatives of patients with other diseases gave negative 
results. 

Because of the higher incidence of positive results and 
the lesser degree of specificity the authors recommend 
the calf thymus test as a screening test for systemic lupus 
erythematosus and reserve the more specific chicken 
erythrocyte test for confirmation in doubtful cases. 

M. Wilkinson 
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1344. Electron Microscopic Study of Leukocytes in 
Infectious Mononucleosis 

R. D. PaeGcie. Blood [Blood] 17, 687-700, June, 1961. 
20 figs., 24 refs. 

From Yale University School of Medicine, New 
Haven, Connecticut, is reported a study by both light 
and electron microscopy of the leucocytes from 8 patients 
with infectious mononucleosis, one with chronic lympho- 
cytic leukaemia, and 3 healthy individuals. The majority 
of the mononuclear cells in the cases of infectious mono- 
nucleosis belonged to the lymphocytic series, but a small 
number of the cells when examined by the electron 
microscope showed more endoplasmic reticulum and 
smaller mitochondria than the average lymphocyte, 
suggesting that they were monocytes. Comparison of 
the electron-microscopic appearances of the abnormal 
lymphocytes with the appearances seen in Wright-stained 
smears demonstrated that it was not possible to classify 
the lymphocytes with the electron microscope as is pos- 
siole with the light microscope. Only one cell which 
appeared to correlate with a Downey type was seen; 
this was similar to Downey Type 11—that is, the large 
cell with abundant pale cytoplasm. The mitochondria 
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in the lymphocytes from patients with infectious mono- 
nucleosis were generally larger and more varied in shape 
than those from healthy subjects. There was consider. 
able variation in the density of the cytoplasm in the 
abnormal cells, presumably due to the presence of PNA 
granules (granules of Palade). But the fact that the 
appearances varied so much from cell to cell, together 
with the occasional appearance of abnormal features in 
normal cells, made it unjustifiable to attempt a classifica- 
tion of lymphocytes as atypical or typical on the basis 
of electron-microscopic examination. One of the objects 
of the investigation was to look for possible inclusion 
bodies suggesting a viral agent as the cause of infectious 
mononucleosis, but no bodies suggestive of virus inclu- 
sions were observed. Lymphocytes similar to those seen 
in infectious mononucleosis also occur in other diseases 
of definitely viral aetiology, but the presence of these 
abnormal cells may mean a reaction to a variety of 
stresses rather than a specific reaction to a virus. 
R. F. Jennison 


1345. Platelets in the Thromboplastin Generation Test: 
Electron Microscopic Studies 

G. B. Haypon and D. L. Corey. Archives of Pathology 
[Arch. Path.] 71, 615-620, June, 1961. 2 figs., 10 refs. 


This paper from Stanford University, California, 
describes electron-microscopic studies of platelet mor- 
phology during the course of incubation of the recon- 
stituted substrate of the thromboplastin generation test, 
while stored in a stable saline suspension, and in clotting 
fresh whole blood. The authors find that platelets in a 
stable preparation show little morphological change 
during a week of storage at 4°C. The progressive 
changes in platelet form, known as viscous metamorpho- 
sis, which occur in the reconstituted substrate of the 
thromboplastin generation test resemble those occurring 
in fresh blood. It is concluded that platelets are playing 
the same role in both processes. The paper provides 
support for the usefulness of the thromboplastin genera- 
tion test as a model clotting system in the study of 
coagulation disorders. A. Brown 


1346. Rapid Selection of Group A Recipients among 
Mass Casualties 

P. D. Stewart. British Medical Journal (Brit. med. J.| 
2, 93-94, July 8, 1961. 6 refs. 


In the introduction to this paper from the Vale of 
Leven Hospital, Alexandria, Dunbartonshire, it is argued 
that rapid recognition of Group-A recipients among mass 
casualties would allow available Group-O blood to cover 
almost twice as many cases as at present. The author 
has carried out three trials to test the feasibility of rapid 
selection of such recipients under field conditions by 
means of Zeitlin’s test, in which a drop of tap-water and 
a drop of the recipient’s blood are mixed on a slide coated 
with potent anti-A serum. Trials 1 and 2 were carried 
out under black-out conditions in a reception tent with 
poor illumination and a casualty admission rate of 
approximately one a minute. The observers, who were 
experienced laboratory technicians, often had consider- 
able difficulty in deciding whether agglutination was 
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present or not in Trial 1; in Trial 2, however, electric 
head lamps were used and this made agglutination, when 
present, obvious. In Trial 3 liquid anti-A serum was 
used and the tests were read by unskilled personnel, using 
head-lamps when working after dark. In addition, in all 
three tests blood samples were taken into glucose-citrate 
and tested under laboratory conditions. 

In Trial 1 there were 10 major errors, a Group-O or 
-B recipient being classified as Group A, in 84 tests. In 
Trial 2 there was one major error in 100 tests and in 
Trial 3 (178 tests) there were none. Minor errors, 
agglutination being missed when present, occurred twice 
in Test 1 and 3 times in Test 2. Most of the major errors 
in Test 1 were considered to be due to poor illumination 
and “faulty planning and recording of results”. If 
this test is excluded the incidence of serious error in 278 
tests was 0-3°%. The method is therefore not free from 
risk, but in certain circumstances such a risk might be 
justifiable. It is emphasized that this is an emergency 
procedure designed to conserve blood supplies and one 
to be used only in circumstances in which full blood 
grouping and cross-matching are impracticable. 

F. Hillman 


MORBID ANATOMY AND CYTOLOGY 


1347. Viral Hepatitis under the Electron Microscope 
B. Guerr. Archives of Pathology [Arch. Path.] 72, 
61-69, July, 1961. 11 figs., 9 refs. 


An unselected group of needle biopsy specimens of 
the liver obtained from 48 patients at the Veterans Ad- 
ministration Hospital, Cincinnati, were examined by 
electron microscopy. Of 19 specimens from patients 
with virus hepatitis, 5 showed cytoplasmic particles. 
Small particles, about 400 x 600 A in size, were observed 
in specimens from 3 patients with serum hepatitis, 
whereas large particles, 2,000 A in diameter, were found 
in a further 2 patients. One of the last 2 patients was 
believed to have epidemic hepatitis, but was receiving 
isoniazid and streptomycin for tuberculosis, while the 
other had recurrent hepatitis of 2 years’ duration. It is 
suggested that the particles represent the virus agents of 
hepatitis. 

[It is of interest that particles were found only in severe 
hepatitis and that they could not be seen in liver biopsy 
specimens from 14 patients with a milder form of the 
disease. ] D. Geraint James 


1348. An Exfoliative Cytologic Study of Intracranial 


B. Naytor. Neurology [Neurology (Minneap.)| 11, 
560-570, July, 1961. 10 figs., 17 refs. 


_ Experience of exfoliative cytology in the study of 
intracranial fluid is described in this paper from the 
University of Michigan Medical Center, Ann Arbor. 
A total of 68 specimens of cerebrospinal fluid (C.S.F.) 
(66 from the lateral ventricle and 2 from the cisterna 
magna) and 10 specimens of cyst fluid were examined 
by two techniques—the serum-toluidine blue wet film 
of McCormack et al. (Cancer, 1957, 10, 1293) and the 
wet-fixed smear stained by Papanicolaou’s method. 


Tumour cells were detected in C.S.F. from 5 out of 31 
patients with malignant intracranial neoplasms, in cyst 
fluids from 2 patients with malignant tumours, and in 
pituitary cyst fluid from one patient. Of 8 specimens of 
C.S.F. from cases of metastatic intracranial neoplasm, 
tumour cells were recovered from 3. A porencephalic 
cyst aspirate was found to contain ciliated columnar 
cells. 

In the author’s experience there has been no difficulty 
in differentiating between cells of epithelial and those of — 
gliomatous origin. H. S. Schutta 


1349. The Problem of Malignancy in Ependymomata. 


(K sonpocy 0 3n0Ka4ecTBeHHOCTH 

T. P. VERHOGLIADOVA. /KypHan Hesponamoanoeuu u 
ITcuxuampuu [Z. Nevropat. Psihiat.] 61, 504-508, No. 4, 
1961. 3 figs., 17 refs. 


There is much divergence of opinion as to the malig- 
nancy of ependymomata, some authors denying it and 
others regarding all such tumours as malignant and 
infiltrative. On the basis of her study of 80 cases of 
cranial and spinal ependymoma the present author takes 
a middle course. Over half (48) of these tumours arose 
in the 4th ventricle, 4 in the 3rd ventricle, 7 in the lateral 
ventricles, 5 (intramedullary) in the spinal cord, and 16 
(extramedullary) in the cauda equina. She classifies 
them as typical (53 cases), atypical (24), and malignant 
(3). 

In the typical type of tumour the cells are monomor- 
phic, the nuclei moderately full of chromatin, and mitosis 
is absent. The cells are usually arranged in perivascular 
** pseudo-rosettes’, or more rarely in true rosettes, 
there is a moderate number of blood vessels of adult 
type, and no necrotic areas are present. In the atypical 
type, rosettes are rare, the cells being irregularly scat- 
tered, there is polymorphism, and giant cells with 
hyperchromic deformed nuclei are present in small 
numbers, while in the blood vessels there is active hyper- 
plasia of endothelium. In the small malignant group 
the above abnormalities are more pronounced, vacuoliza- 
tion and degeneration of the nuclei and mitosis are pre- 
sent, and wide areas of necrosis are found. In these 
malignant tumours the spread of growth is infiltrative, 
whereas that of the typical group is described as “* expan- 
sive-infiltrative ’’, that is, there is a sharp line of demarca- 
tion, but microscopically tumour cells can be seen extend- 
ing into the surrounding nerve tissue. 

Bailey and Cushing at first distinguished ependymo- 
mata from ependymoblastomata, but later rejected the 
latter term. The present author agrees that this term is 
not justified in practice, since there is no sharp distinc- 
tion between the apparently innocent tumour and the 
obviously malignant type. The degree of cataplasia is 
reflected in the rate of growth of the tumour, and the 
atypical form is met with more often in younger patients 
(under 20 years). Furthermore, the tumour does not 
remain constant and has been observed to increase sud- 
denly, with the development of metastases from a tumour 
previously considered to be benign. These tumours 
should therefore all be regarded as potentially malignant. 

L. Firman-Edwards 
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1350. Inoculation of Human Volunteers with a Strain of 
Virus Isolated from a Common Cold 

M. L. Bynogz, D. Hosson, J. Horner, A. Kipps, G. C. 
Scuitp, and D. A. J. Tyrreit. Lancet [Lancet] 1, 
1194-1196, June 3, 1961. 1 fig., 14 refs. 


In an investigation at the Medical Research Council’s 
Common Cold Research Unit, Salisbury, and the Virus 
Research Laboratory of the University of Sheffield 54 
volunteers were inoculated by nasal drops or by nasal, 
conjunctival, or throat swabs with nasal washings ob- 
tained from volunteers with experimentally produced 
colds. Evidence of human transmission was sought by 
clinical observation and virus isolation and from sero- 
logical antibody responses. Virus isolation from throat 
or nose swabs was attempted by inoculation of monkey 
kidney cell tissue culture. The neutralizing capacity of 
serum was estimated by measuring the reduction of the 
ability of a virus to produce microplaques after incuba- 
tion with various dilutions of inactivated serum. 

Colds were induced in 16 volunteers, mainly those in- 
oculated by nasal washings, but also in 2 of 7 inoculated 
by nasal swabs and in 2 of 7 inoculated by conjunctival 
swabs. No colds were induced when the inoculum was 
applied to the throat. Virus was isolated from 13 of the 
16 volunteers developing colds and from 12 of 14 showing 
rises in antibody titre. Volunteers who developed colds 
had low serum antibody levels before inoculation and 
usually developed high levels afterwards. Those who 
did not develop colds had higher pre-inoculation serum 
antibody levels, suggesting that circulating antibody pro- 
vided resistance to a superficial mucous membrane infec- 
tion. Accordingly it is suggested that vaccination might 
prove an effective prophylactic measure. 

D. Geraint James 


1351. The Role of a Filterable Virus in the Aetiology of 
Rheumatic Fever. (O ponu Bupyca 
B STHOJIONHH peBMaTH3Ma) 

N. N. Voros’eva and G. D. Zaressku. Bonpoce 
Bupycoaoeuu [Vop. Virusol.) 7, 268-273, May-June, 
1961. 6 figs. 


In 1958 the authors first reported the isolation of a 
cytopathogenic virus from the blood, throat gargle fluid, 
and vegetations on the heart valves in cases of rheumatic 
fever. In these earlier studies, which are here briefly 
recapitulated, the successful cultures had been carried 
out with trypsinized human embryo fibroblasts. In the 
present study the answers to two questions were sought: 
(1) could the virus isolated from patients with rheumatic 
fever be the causative agent of a different infectious 
disease?; and (2) does it belong to some known group 
of viruses, such as the adeno- or enteroviruses, which 
happened to be present but latent in the patients? 

During 1959, of 16 fresh strains of the virus isolated 
from patients with active rheumatic fever, 9 were 
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recovered from the blood, 3 from the throat, one from 
the faeces, 2 post mortem from the kidneys and spleen 
respectively, and one from the left auricle during val- 
votomy. In 2 of these cases the virus was isolated at 
the beginning and again at the end of an acute phase of 
the disease lasting 9 and 7 months respectively. The 
cytopathogenic effect of each of the 16 strains on human 
embryo fibroblasts was not neutralized by antisera against 
Coxsackie virus A9, E.C.H.O. virus Types 1, 2, 3, 6, 8, 11, 
and 19, or poliomyelitis virus Types 1, 2, and 3. The 
authors’ new virus thus does not appear to belong to any 
of the known enteric viruses. [An answer to the question 
regarding adenoviruses does not appear to have been 
sought. ] 

Further, during 1959 paired sera were taken from 26 
patients with rheumatic fever and used in neutralization 
experiments on human fibroblast tissue cultures infected 
with virus Strain 311, which had an infectious titre of 
1:10°. These tests showed that antibodies were present 
in 21 sera, the other 5 showing no protective antibody 
in either the first or the second serum sample. Neutral- 
izing titres varied from 1:10 to 1:80; rising titres were 
observed in 5 out of 9 fresh cases, the increase being 
2-fold in 2 cases, 4-fold in 2, and 8-fold in one. Of 8 
relapsed cases, a 2-fold increase was obtained in 3 anda 
4-fold increase in 2. K. Zinnemann 


1352. Use of the Tissue Culture Method in the Study of 
Rheumatic Fever. TKaHeBbIx 
KYJIbTYp B PeEBMATH3Ma) 

T. A. Rusina. Bupycoaoeuu [Vop. Virusol.] 
7, 284-285, May-June, 1961. 


The author reports that all attempts to repeat the 
findings of Zalesskij and Vorob’eva, who claimed [see 
Abstract 1351] to have isolated a cytopathogenic virus 
from patients with rheumatic fever, have failed in his 
hands. Negative results were obtained both with fibro- 
blast cultures in plasma and with trypsinized human 
embryo fibroblast cultures inoculated with serum or 
blood from 27 acute cases of rheumatic fever. 

K. Zinnemann 


1353. Detection of a Virus Isolated from Patients with 
Rheumatic Fever by Means of the Fluorescent Antibody 
Method in Tissue Cultures of Fibroblasts. (Brinsnenne 
BUpyca, OT PeBMATH3MOM, B 
CbIBOpOTKH) 

S. P. Surin, V. E. JavorovskasA, and V. P. Lozovol. 
Bonpocu Bupycoaoeuu [Vop. Virusol.] 7, 273-276, 
May-June, 1961. 4 figs., 10 refs. 

The method described by Coons ef al. of labelling 
with fluorescein isocyanate antisera with a high neutraliz- 
ing titre against the virus isolated from patients with 
rheumatic fever was used in this study to localize the 
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infective agent within individual cells in infected tissue 
cultures of fibroblasts. Fluorescent granules were 
found within the nucleus in the early stages. Later, 
similar granules were seen in the cytoplasm until prac- 
tically the whole of the cytoplasmic space was filled with 
fluorescent material; at this stage the nucleus was 
fluorescing less or not at all. Three virus strains, 
namely, Nos. 401, 403, and 311 behaved in a similar 
way antigenically when tested by Coons’s method. 
K. Zinnemann 


1354. Pathology of Cells Infected with Virus Isolated 
from Patients with Rheumatic Fever. (K narorenesy 
nopaxkeHHA KJICTKH BHPpyCOM, OT 
60NbHbIX PEeBMATH3MOM) 

s. P. Surin. Bonpoces Bupyconoeuu [Vop. Virusol.] 
7, 277-280, May-June, 1961. 5 figs., 10 refs. 


In this study commonly used histochemical methods 
were employed in the examination of tissue cultures of 
human fibroblasts infected with virus from patients with 
rheumatic fever. In the early stages of infection the cell 
content of ribonucleic acid (RNA) was found to be greatly 
increased, but later it decreased and finally was present 
only in the vicinity of the nucleus. There then appeared 
in the cytoplasm eosinophilic granules which were 
susceptible to the action of deoxyribonuclease (DNA) 
and ribonuclease; at the same time the nucleus showed 
aloss of DNA. As the virus continued to multiply in 
the cytoplasm Hodgkiss-McManus-positive granules 
were seen, indicating anaerobic glycolysis, effected pre- 
sumably by the virus, as a result of which probably 
hyaluronic acid and other mucopolysaccharides of a 
toxic nature were produced. 

Degenerative changes in similar tissue cultures induced 
by starvation or bacterial infection were of an entirely 
different nature, and these will be reported elsewhere. 

K. Zinnemann 


1355. Distribution of the Virus Isolated from Patients 
with Rheumatic Fever in the Body of Experimentally 
Infected Animals. (PacnpocrpaHeHue Bupyca, 
NeHHOrTO OT 60NbHEIX PE€BMATH3MOM, B OpraHH3Me 
SKCNEPHMEHTAJIbHO XHBOTHBIX) 

O. I. Pirocova. Bonpocet Bupyconoeuu [Vop. 
Virusol.] 7, 230-283, May-June, 1961. 3 figs., 6 refs. 


The author describes an investigation in which 8 virus 
Strains isolated from the blood, nasopharynx, heart 
muscle, and tonsils after tonsillectomy of patients with 
rheumatic fever were used for inoculating young rabbits 
by injection intravenously, intra-arterially, and into the 
paratracheal tissue. Two weeks later the rabbits were 
killed and suspensions of heart muscle, liver, spleen, 
brain, and blood were inoculated into tissue cultures of 
human embryo fibroblasts. In all, 15 strains were 
recovered after 5 to 7 passages through tissue cultures. 
These strains produced a cytopathogenic effect within 3 
to 5 days and this effect could be neutralized by homolo- 
= antisera [apparently cross-neutralization was not 
tried]. 

Isolations from rabbit heart muscle were most frequent 
(7 out of 10 cases), from spleen and liver in 4 out of 8, 
from brain in 3 out of 6, and from blood in one out of 
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3 animals. The least number of isolations was obtained 
from rabbits inoculated intravenously. No virus strains 
could be isolated from 14 normal rabbits, of which 4 had 
been injected with uninoculated tissue culture medium. 
K. Zinnemann 


1356. Isolation of Viruses from Children with Infectious 
Hepatitis 

E. V. Davis. Science [Science] 133, 2059-2061, June 30, 
1961. 1 fig., 2 refs. 


Cytopathologic agents were isolated from 14 of 22 
Indian children involved in an outbreak of infectious 
hepatitis in Arizona. Isolation was made in a serially 
transplantable cell line originating from human em- 
bryonic lung. Efforts to identify these agents as known 
viruses, by utilizing standard techniques, have been 
unsuccessful.—[Author’s summary.] 


BACTERIA 


1357. Identification of Enteropathogenic Escherichia coli 
O111:B4 by Means of Fluorescent Antibodies. [In 
English] 
D. DANIELSSON and G. LAURELL. Acta paediatrica [Acta 
paediat. (Uppsala)| 50, 339-345, July, 1961. 2 figs., 
14 refs. 


In a study reported from the University of Uppsala 
the y-globulin fraction of rabbit antiserum against 
Escherichia coli O111:B4 was conjugated with lissamine 
rhodamine B 200 and used for the specific detection of 
this organism in faeces, conventional cultural methods 
being used on the same specimens. Faeces were col- 
lected during an epidemic of infantile diarrhoea due to 
this strain of E. coli; conventional cultures were positive 
with specimens from 9 infants on 15 occasions, while the 
fluorescent antibody technique, after culture of the 
faeces in broth for 6 to 8 hours, gave positive results with 
specimens from 15 infants and 1 nurse on 35 occasions. 

With saline suspensions the fluorescent antibody tech- 
nique gave positive results as often as faecal culture and . 
took one hour compared with 48 hours for culture. 
Cultures of this strain of E. coli were still positive by the 
fluorescent antibody technique after several months’ 
storage at —15°C. E. coli could still be detected by this 
technique when positive faeces were diluted 1:128 with 
negative faeces, whereas cultural methods failed with 
dilutions greater than 1:2. The authors conclude that 
in experienced hands the method is useful for rapid 
diagnosis during epidemics. M. Lubran 


1358. 


Classification and Taxonomy of Dysentery Bacilli. 
(O TaKCOHOMHH 

E. D. Ravié-Bircer, B. L. Trorcky, and V. D. GEKKER. 
Kypuan Muxpoduonoeuu Qnudemuoaozuu u Ammyno- 
Suonoeuu [Z. Mikrobiol. (Mosk.)} 32, 25-27, June, 


1961. 5 refs. 


Ewing et al. have stated (Int. Bull. bact. Nomencl., 
1959, 9, 177) that differences in nomenclature make the 
investigations of Soviet authors in the field of micro- 
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biology of dysentery difficult to understand. This paper 
is intended to overcome some of these difficulties. 

According to the Soviet classification the bacilli causing 
dysentery are divided into 4 species: Shigella grigoriev- 
shigae, Sh. stutzeri-schmitzi, Sh. flexneri, and Sh. sonnei, 
all with biochemical, fermentative, and serological differ- 
ences. Some of these species possess variants which are 
classified as subspecies and types—thus Novgorodskaya 
and Semyonova discovered a subgroup of Sh. grigoriev- 
shigae, but at the time of their first publication had not 
been able to compare their strains with those from abroad. 
It is now known that the strains of Novgorodskaya and 
Semyonova are identical with those of Large and Sachs. 
The first and second species of the Soviet classification 
mentioned above correspond to Subgroup A of the classi- 
fication of the International Shigella Centre. The num- 
bering from 1 to 10 used in the latter classification includes 
in the same order genuine species such as Sh. grigoriev- 
Shigae and Sh. stutzeri-schmitzi together with such 
variants as the bacilli of Large and Sachs (Novgorod- 
skaya-Semyonova) which in the Soviet view are not 
constant. 

In the Soviet classification the species Sh. flexneri has 
3 subspecies, namely, flexneri, newcastle, and boydii- 
novgorodskaya. These correspond to the international 
Subgroups B and C, and are all variants of shigellae with 
common general biological characteristics, as acknow- 
ledged by Ewing in 1949 (J. Bact., 57, 33). However, 
their antigenic heterogenicity permits the separation of 
these subspecies; for example, Sh. flexneri and Sh. 
boydii novgorodskaya can be split into types which give 
cross-agglutinations within the subspecies, but possess 
well marked type-specific antigens. In the authors’ view 
it would be inconvenient to increase the number of these 
type strains indefinitely by including variants which can 
either lose or regain one or the other antigen; in their 
opinion it would be better to have reference strains 
classified according to their type-specific antigens. Thus 
Strains 3B, 4B, and la could serve as valid reference 
strains and in this way strains named according to the 
Soviet nomenclature could be compared with those 
designated by the International Shigella Centre. As the 
results of Novgorodskaya and of Ewing et al. show, not 
all the types described by these authors agree with each 
other—notably in regard to the subspecies Sh. boydii- 
novgorodskaya—and this is a further argument in favour 
of the adoption of type-specific antigens as the basis for 
classification. 

There is no disagreement regarding the international 
Subgroups B (Sh. flexneri) and C (Sh. boydii). However, 
the subgroup labelled under the international classifica- 
tion as Type 6 (Sh. newcastle) includes a number of 
types which are biochemically not uniform and have not 
been adequately investigated antigenically. This is 
dealt with in the Soviet classification by designating each 
subgroup as a subspecies. Subgroup D of the inter- 
national classification corresponds to the species Sh. 
sonnei in the Soviet classification. So far as the latter 
is concerned it is suggested that types within the sub- 
species Sh. flexneri and Sh. boydii should in future be 
labelled with arabic numerals in order to facilitate easier 
comparison in further studies. K. Zinnemann 


MICROBIOLOGY AND PARASITOLOGY 


1359. Rapid Isolation of Salmonellae from Faeces 
J. M. S. Dixon. Journal of Clinical Pathology [J. clin, 
Path.} 14, 397-399, July, 1961. 19 refs. 


The author of this paper from the Public Health 
Laboratory, Ipswich, describes attempts to isolate sal- 
monellae from faeces within 24 hours, using solid media, 
replica plating, and fluid media incubated for different 
times and at different temperatures. 

MacConkey’s agar with 1:25,000 brilliant green, 
desoxycholate citrate agar, and the bismuth sulphite 
agar of Wilson and Blair were inoculated with faeces 
and incubated at 37° C. for 24 hours. Of 279 positive 
specimens, 189 were positive with MacConkey’s agar, 
146 with desoxycholate agar, and 94 with the bismuth 
sulphite agar. Dilution of the faeces before inoculation 
gave results in the same order but the number of isola- 
tions was appreciably reduced. Replica plating on a 
variety of selective media from a direct plate incubated 
for 6 hours did not enhance the isolation rate. When 
selenite F medium was inoculated with faeces and sub- 
cultured after 24 hours at 37° C. 68 out of 76 specimens 
were positive. Subculturing after only 6 hours at this 
temperature yielded 21 (27-6°%) positive results, but sub- 
culturing after 6 hours at 43° C. increased the yield to 
24 (31°6°%). 

The best results at 24 hours were obtained by a com- 
bination of direct plating on MacConkey’s agar supple- 
mented by selenite F subcultured to solid media after 
6 hours at 43° C.; the number of isolations rose from 189 
to 223, a significant increase. A. E. Wright 


SEROLOGY AND IMMUNOLOGY 


1360. A Phase Contrast Microprecipitin Test with Polio- 
virus Antigens. I. Properties of the Antigens and Anti- 
bodies and Optimum Conditions for Reaction. [In 
English] 

H. J. Eocers and A. B. Sabin. Archiv fiir die gesamte 
Virusforschung [Arch. ges. Virusforsch.| 11, 120-151, 
1961. 6 figs., 24 refs. 


The authors, writing from the University of Cincinnati 
College of Medicine, describe experiments with a micro- 
precipitin test with poliovirus antigens and antibodies in 
which the results were read by phase contrast microscopy. 
Rabbit immune heated sera were used as reference sera. 
The antigens usually consisted of infectious fluids from 
monkey kidney cultures infected with poliovirus Types 1, 
2, and 3; for some tests, however, the antigens were pre- 
pared from a cell line of embryo rabbit kidney. The un- 
concentrated fluids were found to be relatively inactive 
and they were therefore concentrated 50 times by high- 
speed centrifugation. ‘“* Box titrations ”, requiring only 
0-01 ml. of each reagent at each point, were performed 
on glass slides and were read by phase contrast micro- 
scopy after 4 hours’ incubation at 36°C. In positive 
reactions there developed a characteristic precipitate, of 
which photomicrographs are presented. Details of the 
laboratory procedures are given. 

Type-specific reactions in high titre were exhibited with 
rabbit immune sera. Heterotypic cross-reactions, when 
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they occurred, were at low serum dilutions only. Investi- 
gations were conducted to determine the optimum con- 
ditions for the microprecipitin reaction, and the results 
suggested that an extension of the period of incubation 
plus the use of unheated sera might be the procedure of 
choice for obtaining maximum titres. In experiments 
designed to obviate the handling of virulent live virus it 
was found that attenuated poliovirus strains provided 
satisfactory antigens of only slightly less potency than 
that of the virulent virus antigens; on the other hand 
heating the antigens to destroy infectivity rendered them 
non-reactive. Highly purified Type-1 poliovirus (Frac- 
tion D) reacted with rabbit immune serum in a manner 
similar to that of the concentrated virus antigen. Mon- 


‘key immune sera known to contain neutralizing and 


complement-fixing antibodies and to give a positive pre- 
cipitin reaction by the agar diffusion technique were 
examined by the microprecipitin test. Unexpectedly, 
the results were negative, except that some limited reac- 
tions occurred with Type-2 and Type-3 sera when these 
were used unheated. A preliminary investigation of 
specimens of sera from patients with poliomyelitis demon- 
strated the presence of microprecipitin antibody in such 
sera. 

The authors present an informative survey of differ- 
ences and similarities between their own findings and 
those of other workers and discuss problems regarding 
specific and possible non-specific factors involved in the 
reaction, inhibition zones, and the role of infective and 
non-infective virus. : Joyce Wright 


1361. A Phase Contrast Microprecipitin Test with Polio- 
virus Antigens. II. Occurrence and Development of 
Microprecipitin Antibody after Natural Inapparent Infec- 
tions, after Inoculation of Salk Vaccine, after Feeding of 
Attenuated Live Poliovirus Vaccine, and in Disease 
— by Polioviruses and Other Enteroviruses. [In 
Nglish] 

H. J. Eccers and A. B. SaBin. Archiv fiir die gesamte 
Virusforschung [Arch. ges. Virusforsch.| 11, 152-175, 
1961. 19 refs. 


The authors employed the phase contrast microprecipi- 
tin test described in the first part of this paper [see 
Abstract 1360] in a study of the occurrence and develop- 
ment of poliovirus precipitin antibodies in the serum in 
man. 

The reaction was negative in 11 healthy children and 
adults without neutralizing antibodies in their serum; 
it was positive in 7 (16°%) of 44 naturally immune healthy 
persons, the reactions occurring only with sera containing 
neutralizing antibody of the corresponding poliovirus 
type. The microprecipitin reaction was positive in 32 
(90%) of 36 patients with clinical poliomyelitis and 
poliovirus in their stools (Type 1 in 23 cases, Type 2 in 2, 
and Type 3 in 11). The reaction usually reached maxi- 
mum titre within the first week after onset and began to 
decline a few weeks thereafter. The microprecipitin 
reactions were type-specific in those patients infected 
with poliovirus apparently for the first time; heterotypic 
reactions occurred frequently in patients with pre- 
existing heterotypic neutralizing antibodies, but the homo- 


typic microprecipitin titres were usually higher than the 
heterotypic. The nedtralizing antibodies generally ap- 
peared earlier than the microprecipitin antibodies and 
there was no correlation between their respective levels. 
These and other data suggest that the microprecipitin 
antibody is different from the neutralizing and comple- 
ment-fixing antibodies. 

Attenuated live poliovirus vaccine was given orally to 
5 adults and to 5 children without pre-existing antibodies 
to the poliovirus type or types administered. The 
adults ingested Type-1 virus only and all of them devel- 
oped Type-1 microprecipitin antibody, which was found 
to appear later than the Type-1 neutralizing antibody. 
The children ingested virus of Types 1, 2, and 3; against 
Types 1 and 2 they developed microprecipitin antibodies | 
comparable in titre to those found in clinical poliomyelitis, 
but against Type 3 the titres in some cases were low. 
Microprecipitin response to Salk vaccine in children was 
less frequent and less marked, and it occurred most often 
in those with pre-existing neutralizing antibodies of the 
corresponding type. Investigation of patients with polio- 
myelitis and of patients infected with enteroviruses other 
than polioviruses indicated that Coxsackie A 9 and polio- 
viruses May possess a minor microprecipitin antigen in 
common. 

The authors examine the present position regarding the 
possible usefulness of the microprecipitin test and 
recommend that experience of its diagnostic significance 
should be enlarged. Discussing the criteria required 
in its interpretation, they conclude that “in a person, 
who was not vaccinated against poliomyelitis in recent 
months with either live or killed poliovirus vaccine and 
presents clinical manifestations compatible with polio-- 
myelitis, a high titer (16 or over) of precipitin antibody 
at 7 to 14 days after onset would carry with it a high 
probability of current infection with poliovirus ”’. 

Joyce Wright 


1362. The Complement Fixation Reaction for the Early 
Diagnosis of Poliomyelitis. (La réaction de fixation du 
complément pour un diagnostic précoce de la polio- 
myélite) 

J. Virat. Annales de I’ Institut Pasteur [Ann. Inst. Pas- 
teur] 101, 125-132, July, 1961. 5 refs. 


’ At the Institut Pasteur, Paris, the value of the comple- 
ment fixation test for the early diagnosis of poliomyelitis 
was investigated in 284 patients, from whom specimens 
of faeces were also examined for presence of the virus. 
The antigens for the test were prepared from the strains 
of virus cultured in KB cells and were used both heated 
and unheated. 

Virus was isolated in 132 cases and a positive comple- 
ment fixation reaction was obtained in 84% of these. 
Sera from 20 cases of respiratory disease gave negative 
results, as did also 3 sera from patients from whom 
another type of enterovirus was isolated. It is concluded 
that a single specimen of serum collected within 15 days 
of onset of symptoms and yielding a positive complement 
fixation reaction is considered sufficient grounds for 
suspecting poliomyelitic infection. 

J. E. M. Whitehead 
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1363. The Clinical Pharmacology of Isosorbide Dinitrate: 
a Unique, New Nitrated Polyalcohol 

D. A. SHERBER and I. J. Gets. Angiology [Angiology] 
12, 244-248, June, 1961. 2 figs., 12 refs. 


The authors of this paper from Fordham and Mount 
Sinai Hospitals, New York, describe the results obtained 
with isosorbide dinitrate in angina pectoris in 119 patients 
(81 male and 38 female). Of these, 108 received the drug 
after treatment with pentaerythritol tetranitrate had 
proved ineffective. Initially isosorbide was given in a 
dosage of 5 mg. 4 times a day before meals and at bed- 
time; after one week the dosage was increased to 10 mg. 
at the same intervals. The purpose of the smaller initial 
dose was to reduce the incidence and severity of the 
temporary vascular headache, to which tolerance devel- 
oped. Some patients required larger doses, and in some 
the severity of the headache necessitated administration 
of salicylates. There was almost complete relief of 
angina in 89 patients; of the remaining 30, 24 had 
fewer attacks although they still required nitroglycerin 
occasionally. Continued treatment was refused by 4 
patients because of headache; only one [sic] patient had 
no relief. The authors consider isosorbide dinitrate to 
be the most effective long-acting coronary vasodilator 
available and, given sublingually, to be superior to 
nitroglycerin because its action lasts for 2 to 3 hours. 

A. Schott 


1364. A Possible Application of Vasodilatators in Acute 
Coronary Occlusion 

R. N. Hepces Jr., W. Scumiptke, and R. E. Les ie. 
Angiology [Angiology] 12, 249-253, June, 1961. 19 refs. 


Working at the University of Illinois College of 
Medicine and the Presbyterian and St. Luke’s Hospitals, 
Chicago, the authors have examined, experimentally 
and clinically, the hypothesis that administration of a 
coronary vasodilator may be advisable in acute coronary 
occlusion, using for this purpose isosorbide dinitrate. 
Of 17 dogs (including 3 controls) all of which were sub- 
jected to ligation of the circumflex branch of the left 
coronary artery, one group of 7 received an intravenous 
infusion of 500 ml. of 5°% dextrose in water with 2 g. of 
calcium gluconate over one hour before ligation; 20 
minutes before ligation one g. of magnesium sulphate, 
one unit of insulin per kg. body weight (to prevent 
ventricular fibrillation), and 0-1 mg. per kg. of isosorbide 
dinitrate were given in succession intravenously. An- 
other group of 7 animals were given the same amount of 
isosorbide dinitrate only. In the surviving dogs in both 
groups the same amount of isosorbide dinitrate was given 
again one hour after ligation. The 3 control dogs died 
within 30 minutes of operation from ventricular fibrilla- 
tion. In each of the treated groups 3 dogs survived 
more than 3 days. 

Isosorbide dinitrate in a dosage of 10 mg. 4 times a 
day was substituted for papaverine in 32 patients with 
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acute myocardial infarction and was well tolerated. The 
authors state that this work is preliminary and that 
“further evaluations will be needed before the exact 
therapeutic potential of these methods can be assessed”, 
A. Schott 

1365. The Effects of Isosorbide Dinitrate on Coronary 
Vascular Resistance 

J. P. Buck.tey, M. D. G. Aceto, and W. J. KInnarp. 


Angiology [Angiology] 12, 259-263, June, 1961. 12 
refs. 


The effect of isosorbide dinitrate and pentaerythritol 
tetranitrate on coronary vascular resistance in anaes- 
thetized dogs was studied at the University of Pittsburgh, 
Pennsylvania, the resistance being calculated from the 
following formula: 

Mean blood pressure (mm. Hg) 


Mean coronary flow (ml. per minute) 
The drugs were administered intravenously and intra- 
duodenally in dosages of 0-5, 0-25, and 0-1 mg. per kg. 
body weight. 

Both drugs decreased coronary vascular resistance. 
Statistical analysis showed that isosorbide dinitrate 
given intraduodenally in tablet form was more effective 
in reducing coronary vascular resistance than penta- 
erythritol. It produced coronary vasodilatation, as 
evidenced by the observation that coronary blood flow 
was usually maintained at a rate close to the previous 
level in spite of a marked fall in arterial blood pressure. 

A. Schott 
1366. Antiheparin and Hemagglutinating Activities of 
Polybrene 
P. LaALezari and T. H. Spaet. Journal of Laboratory 
and Clinical Medicine [J. Lab. clin. Med.| 57, 868-873, 
June, 1961. 2 figs., 9 refs. 


Hexadimethrine bromide (‘‘ polybrene ’’), a synthetic 
polymer, the molecular weight of which can be varied, 
has recently been used for the neutralization of heparin. 
At Montefiore Hospital, New York, the agglutination of 
human erythrocytes and platelets by hexadimethrine 
with a molecular weight of 6,000 was studied and com- 
pared with that of the compound with a molecular 
weight of 2,000. 

The commercially available preparation of hexa- 
dimethrine bromide (molecular weight 6,000) was found 
to be an antagonist of heparin, but if used in excess was 
an anticoagulant. Human erythrocytes and platelets 
became strongly agglutinated. This agglutination of 
erythrocytes was reversed by the addition of heparin, 
but not the agglutination of platelets. The compound 
with the smaller molecular weight was found to have 
neither an agglutinating nor a significant anticoagulant 
effect, while it was still a potent heparin neutralizer. It 
is suggested that the agglutination may be the result of 
** neutralization of cell charge and binding of cells by the 
long-chain polymer ”’. A. S. Douglas 
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1367. Specificity of Interferon 


R. D. ANDREWS. British Medical Journal [Brit. med. J.] 
1, 1728-1730, June 17, 1961. 2 figs., 12 refs. 


Interferon is a wide-range antiviral substance devel- 
oped by interaction between living cells and live or killed 
virus. Particular interest attaches to its potential thera- 
peutic value in virus diseases of man and animals. The 
present investigation was undertaken at Glaxo Labora- 
tories, Greenford, Middlesex. Samples of interferon 
were prepared in cell cultures of different animal species 
(rabbit kidney, cynomolgus or rhesus monkey kidney, 
and human amnion), and in chick chorio-allantoic mem- 
branes by interaction with inactivated influenza virus. 
Laboratory procedures relating to the preparation of 
interferon and control fluids (cultures uninfected with 
virus) and to the concentration of certain samples are 
described. The antiviral activity of the interferon 
samples was compared, using vaccinia as the test virus, 
in intradermal tests on the rabbit and monkey. 

Three experiments, each using 6 rabbits, were per- 
formed in which each rabbit was injected intradermally 
at each of 10 to 12 sites with 0-1 ml. of interferon or 
control fluid and 0-1 ml. of vaccinia virus was injected at 
each site, either immediately or 24 hours afterwards. 
In addition, groups of 6 rabbits were injected with 
control fluids followed by vaccinia virus. When the 
injection of interferon preceded that of virus by 24 hours 
the development of necrotic vaccinial lesions (which 
occurred in 4 to 6 out of 6 controls) was entirely sup- 
pressed not only by the homologous rabbit interferon, 
but also by 5 heterologous interferons (1 cynomolgus and 
1 rhesus monkey, 1 human, and 2 concentrated chick); 
further, the mean diameter of the erythematous reaction 
was considerably reduced. Three further heterologous 
interferons (1 cynomolgus and 2 chick) exhibited anti- 
viral activity, but in lesser degree. When interferon and 
virus were injected at the same time the homologous 
rabbit interferon was again effective in entirely suppress- 
ing vaccinial necrosis; so also, in all but one animal, was 
one heterologous interferon (cynomolgous monkey). 
Lesser and varying degrees of activity were shown by 3 
among 5 further heterologous interferons. 

Tests were similarly performed on one cynomolgus 
monkey into which virus was injected intradermally 24 
hours after interferon samples or control fluid. Sup- 
Pression of vaccinial necrosis and erythema was effected 
by the homologous cynomolgus monkey interferon and 
also by 1 heterologous interferon (chick, concentrated by 
freeze-drying). Rhesus monkey interferon gave some, 
though lesser, protection. Two further heterologous 
interferons (1 chick and 1 rabbit, both concentrated by 
dialysis) were ineffective. 

The finding that interferon prepared in cell cultures of 
One animal species can show marked activity in vivo 
against virus infection in another animal species has a 
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bearing upon the production of interferon for human 
use. It indicates that cultures of cells other than human 
may be utilizable for this purpose. Joyce Wright 


1368. Experiences with Furaltadone in a Chronic Disease 
Hospital 

S. RosenFeLD, D. LeIcHTeR, and M. G. GOLDNER. 
Journal of the American Geriatrics Society [J. Amer. 
Geriat. Soc.] 9, 651-654, Aug., 1961. 3 refs. 


The value of a synthetic antibacterial agent, furalta- 
done, in the treatment of severe or resistant infections of 
the skin, lungs, and kidneys was assessed in 60 patients 
at the Jewish Chronic Diseases Hospital, New York. 
Bacteriological examination of cultures in 47 cases 
revealed that in 36 the causative organism was Staphylo- 
coccus aureus. The drug was given by mouth in a dosage 
of 250 mg. 4 times daily for 2 to 25 days (average 6 days). 
There was clinical and bacteriological cure in 42 cases 
and improvement in 6; the results were inconclusive in 6 
and in the remaining 6 (including 3 fatal cases) treatment 
was a failure. Gastro-intestinal disturbance and pruri- 
tus occurred in 4 patients, necessitating withdrawal of 
the drug. No toxic effects on the blood or nervous 
system were observed. 

The factors leading to infection in hospitals for chronic 
diseases are discussed, including advanced age and poor 
resistance of the patients, diabetes, inadequate antiseptic 
measures, malnutrition, and the chronic diseases them- 
selves. The urgent need for new and safer drugs in the 
treatment of infections not responding to conventional 
measures in hospitals for chronic diseases is emphasized 
and it is concluded that furaltadone is an effective agent 
for this purpose. Gerald Sandler 


1369. Furaltadone: Antibacterial Activity in vitro and in 
Serum of Patients during Treatment 

C. G. McCartuy and M. FINLAND. Archives of Internal 
Medicine [Arch. intern. Med.| 107, 863-871, June, 1961. 
19 refs. 


Reports on the use of the nitrofuran derivative furalta- 
done (“altarfur”) as a chemotherapeutic agent for 
staphylococcal and other infections have ranged from 
the enthusiastic to the completely sceptical, and various 
serious side-effects involving the cardiovascular and ner- 
vous systems have also been reported. The present 
study, from Boston City Hospital and Harvard Medical 
School, is an attempt at critical evaluation of the place 
of furaltadone in clinical practice. 

Bacteriological studies in vitro showed that the drug 
inhibited the growth of Gram-positive and Gram- 
negative cocci and other organisms. Following these 
experiments 9 patients with severe infections were 
treated with intravenous injections of furaltadone, from 
which none of them benefited; specimens of their serum, 
urine, and bile showed no antibacterial action which 
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could not be accounted for by previously administered 
antibiotics. Similarly, 95 specimens of serum from 12 
patients treated postoperatively with furaltadone were 
completely lacking in antibacterial activity against the 
test staphylococci, and 3 of the 12 patients developed 
postoperative infections despite the furaltadone therapy. 
Dilution of the drug in serum or urine in vitro did, how- 
ever, yield antibacterial activity [suggesting that furalta- 
done is inactivated before it reaches the plasma or other 
body fluids). 

It is concluded that furaltadone cannot be expected 
to influence severe infections, as has been claimed. 
T. B. Begg 


1370. Relative Antimicrobial Activity of Topical Chemo- 
therapeutic Compounds when Tested, in vitro, in the 
Presence and Absence of Human Serum 

W. I. Merzoer and C. J. Jenkins Jr. Antibiotics and 
Chemotherapy Antibiot. and Chemother.) 11, 335-339, 
May [received July], 1961. 18 refs. 


At Cook County Hospital, Chicago, the minimum 
inhibitory concentration of dequalinium chloride (a salt 
of decamethylene bis-4-aminoquinaldinium) for recently 
isolated strains of a 8-haemolytic Streptococcus, Staphylo- 
coccus aureus, a strain of Klebsiella, and Candida albicans 
was determined in vitro both in the presence and the 
absence of 20°%% human serum. The activity of the drug 
was compared with that of 8 other antimicrobial com- 
pounds, which included a phenol derivative, a flavine 
derivative, a mercury salt, and several surface active 
agents. All the compounds had marked antimicrobial 
activity in the absence of serum, but their activity, except 
that of dequalinium chloride, was decreased by the pre- 
sence of serum, in some cases by as much as 128-fold. 
It is suggested that dequalinium chloride should be of 
value in the suppression and treatment of infections of 
the skin due to invasion by the organisms investigated. 

Janice Taverne 
1371. 


I. Microbiological 
Studies 


J. M. McGuire, W. S. Bontece, C. E. HicGens, M. M. 
Hoenn, W. M. Stark, J. WesTHEAD, and R. N. WoLrFe. 
Antibiotics and Chemotherapy {Antibiot. and Chemother.| 
11, 320-327, May [received July], 1961. 3 refs. 


Tylosin, a new antibiotic substance, has been obtained 
from soil isolates tentatively identified as strains of 
Streptomyces fradiae (Waksman and Curtis) Waksman 
and Henrici. Tylosin is markedly active in vitro against 
Gram-positive bacteria, certain Gram-negative bacteria, 
and mycobacteria. It is well tolerated in animals, and 
is effective in experimental mouse infections against 
Gram-positive bacteria, Hemophilus influenzae, and 
meningopneumonitis virus. Administered parenterally, 
tylosin is moderately effective against tuberculosis in 
mice, but it does not protect against infections with 
influenza PR8A and murine encephalomyelitis viruses. 
The pattern of induced resistance in Staphylococcus 
aureus is similar to that with penicillin and erythromycin. 
Partial cross resistance with erythromycin is found, but 
no cross resistance with penicillin or the tetracyclines has 
been demonstrated.—[Authors’ summary.] 


Tylosin, a New Antibiotic: 
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1372. Tylosin, a New Antibiotic: Il. Isolation, Proper. 
ties, and Preparation of Desmycosin, a Microbiologically 
Active Degradation Product 

R. L. M. E. HANey Jr., M. STAMPER, and P. 
Wirey. Antibiotics and Chemotherapy [Antibiot. and 
Chemother.) 11, 328-334, May [received July], 196}, 
1 fig., 7 refs. 


The isolation and properties of tylosin, a new antibiotic, 
are described. The crystalline preparation has been 
shown to be a pure, single component substance having 
the empirical formula C4sH77NO;7. Tylosin, a weak 
base, forms water-soluble salts and can be acylated to 
form esters. Mild acid hydrolysis of tylosin yields 
desmycosin, another new antibiotic, and mycarose, 
Further degradation yields the amino sugar, mycaminose, 
Tylosin and desmycosin appear to belong to the macro- 
lide class of antibiotics. —[Authors’ summary.] 


1373. Antibacterial Action of Penicillin in Combination 
with Serum Globulins: in vitro Evaluation 

M. BrinGuHurst and §. Marcus. Journal of Laboratory 
and Clinical Medicine [J. Lab. clin. Med.| 57, 874-882, 
June, 1961. 21 refs. 


At the University of Utah, Salt Lake City, the effect 
of serum proteins upon sensitivity to penicillin was 
studied for three strains of Staphylococcus aureus, classi- 
fied as highly sensitive, moderately sensitive, and resistant 
to penicillin. Gamma globulin markedly increased the 
antibacterial activity of penicillin, the effect being pro- 
portional to the concentration of the protein. When 
gamma globulin was present in the same concentration 
as in normal serum the antibacterial activity of penicillin 
was increased approximately 35 times for all three strains. 
Normal serum displayed an activity comparable with its 
gamma-globulin content and albumin was without effect 
upon the results of the assay. Similar results were 
obtained by tube or disk assay and it is suggested that 
the method may provide better evaluation of sensitivity 
to penicillin for clinical purposes. F. W. Chattaway 


1374. Microbiological Studies on a New Broad-spectrum 
Penicillin, Penbritin 

G. N. ROo.inson and S. Stevens. British Medical 
Journal (Brit. med. J.| 2, 191-196, July 22, 1961. 5 figs., 
4 refs. 


The authors report the results of microbiological studies 
of “ penbritin ” (B.R.L. 1341), a new penicillin prepared 
from 6-aminopenicillanic acid which is acid-stable, active 
against a wide range of Gram-positive and Gram-negative 
bacteria, and highly bactericidal. The compound is 
6[D(-)a-aminophenylacetamido] penicillanic acid and is 
sparingly soluble in water. 

Studies in vitro showed that penbritin was only slightly 
less active against the pyogenic cocci than benzylpenicillin 
(G) and substantially more active than tetracycline and 
chloramphenicol. Against Gram-negative bacilli pen- 
britin showed a range of activity generally similar to that 
of tetracycline. It was highly active against Haemo- 
philus influenzae, Neisseria catarrhalis, and various mem- 
bers of the Salmonella group, but showed little activity 
against Aerobacter aerogenes and Pseudomonas pyocyanea. 
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Some strains of Proteus which were sensitive to tetra- 
cycline were resistant to penbritin, but in 82% of 121 
strains tested the minimum inhibitory concentration 
(M.LC.) was 5 yg. per ml. or less. Penbritin is not 
stable to penicillinase and therefore was not effective 
against penicillinase-producing organisms. The presence 
of serum had little effect on M.I.C. values, nor had the 
size of the inoculum in tests with Salm. typhi or Shigella 
sonnei. In most tests the pH had no significant effect 
on the activity of penbritin, but against two strains of 
Escherichia coli and one of Streptococcus faecalis the 
antibiotic was more active at a slightly acid pH than at 
higher pH values. Emergence of strains resistant to 
penbritin developed stepwise in the typical penicillin 
manner. A. Ackroyd 


1375. ‘* Penbritin ’’—a New Broad-spectrum Antibiotic: 
Preliminary Pharmacology and Chemotherapy 

D. M. Brown and P. Acrep. British Medical Journal 
[Brit. med. J.] 2, 197-198, July 22, 1961. 1 fig., 2 refs. 


In these pharmacological studies of the new broad- 
spectrum antibiotic “ penbritin”’ [see Abstract 1374] it 
was shown that when administered in single doses of 
up to 5 g. per kg. body weight orally or subcutaneously, 
or 2 g. per kg. intravenously, or in dosages of 500 and 
100 mg. per kg. daily over a period of 12 weeks penbritin 
was non-toxic to rats and mice, causing no arrest of 
growth and no biochemical, haematological, or histo- 
logical abnormalities. In dogs, penbritin was better 
absorbed and gave more prolonged blood levels than 
phenoxymethylpenicillin or phenethicillin. It was shown 
to be evenly distributed throughout the body tissues apart 
from the kidneys and liver, in which concentrations 
higher than those in the serum were demonstrated. The 
antibiotic is excreted in the urine and bile and was found 
in considerable concentrations in these fluids. In mice 
its effectiveness against infections due to Staphylococcus 
aureus or Streptococcus pyogenes (Group A) was equal 
to that of the existing oral penicillins, while against 
infections due to Salmonella typhimurium or Klebsiella 
pneumoniae its activity appeared to be greater than that 
of tetracycline or chloramphenicol. This was in marked 
contrast to the titres obtained in vitro, in which only 
small differences were found. A. Ackroyd 


1376. Absorption and Excretion of ‘‘ Penbritin ” 
E. T. KNupsen, G. N. Ronson, and S. STEVENS. 
British Medical Journal (Brit. med. J. 2, 198-200, July 
22, 1961. 2 figs. 


The authors have determined the serum concentrations 
and urinary excretions occurring in 17 normal human 
subjects after various oral doses of “ penbritin”. The 
antibiotic was well tolerated and absorbed, peak serum 
concentrations varying from 2-19 jg. per ml. after a dose 
of 250 mg. to 6:79 xg per ml. after one of 1,000 mg. being 
generally obtained about 2 hours after administration, 
compared with 4 to 1 hour after other acid stable 
Penicillins, and significant serum concentrations were 
still present at 6 hours, while doubling the dose virtually 
doubled the peak serum concentration. Some 30% of a 
given dose was excreted in the urine over a 6-hour 
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period. In 4 subjects who were given 500 mg. every 
8 hours for 4 days there was no accumulation of pen- 
britin in the serum, the levels obtained on the 4th day 
being, on the whole, lower than those on the first. 

For therapeutic trials the authors recommend that 
250 mg. should be given 6 hourly for the treatment of 
infections due to Gram-positive organisms or to Haemo- 
Dhilus influenzae, a dosage of 250 to 500 mg. every 6 or 
8 hours for urinary infections in view of the high concen- 
tration obtained in the urine, and 750 mg. or more 
8-hourly for the majority of infections due to Gram- 
negative organisms. A. Ackroyd 


1377. ‘* Penbritin’’: an Oral Penicillin with Broad- 
spectrum Activity 

G. T. Stewart, H. M. T. Cotes, H. H. Nixon, and R. J. 
Hout. British Medical Journal [Brit. med. J.] 2, 200- 
206, July 22, 1961. 3 figs., 11 refs. 


The authors report the results of microbiological and 
clinical studies with the new oral penicillin “ penbritin ’’. 
The results of the former studies, while in general similar 
to those reported by Rolinson and Stevens [see Abstract 
1374] showed a few comparatively minor differences. 
Whereas penbritin was active against many coliform 
organisms, the majority of strains of Escherichia coli were 
inhibited only by higher concentrations (5 to 50 pg. 
per ml.), at which even benzylpenicillin began to be 
effective. Organisms such as Aerobacter aerogenes, 
Proteus morganii and Pseudomonas pyocyanea were uni- 
formly resistant. In tests with Staphylococcus aureus 
the minimum inhibitory concentration was shown to be 
dependent on the size of the inoculum, but this was not 
the case with sensitive coliforms. Generally, Gram- 
negative organisms which were resistant to a concentra- 
tion of 10 yg. per ml. or more were resistant to other 
forms of penicillin at this concentration, although there 
were some exceptions. Cross-resistance of Staph. aureus 
was also not invariable. In a trial at Queen Mary’s 
Hospital for Children, Carshalton, Surrey, on 8 selected 
children with well-established refractory urinary infec- 
tions due to sensitive coliforms and/or streptococci of 
Group D, 10 children with other infections, including 
one child with peritonitis due to Salmonella typhimurium, 
and another with meningitis due to streptococci in 
whom penbritin was injected intraventricularly in a 
dosage of 2 to 4 mg. daily for 4 days, rapid responses 
occurred to a 5-day course of 50 to 100 mg. per kg. 
body weight daily, but in 6 alimentary carriers of Salm. 
typhimurium and 2 of E. coli serotypes the infections 
were not cleared. Suppression of the faecal flora lasted 
until about 48 hours after the last dose. 

Assay of serum or plasma showed that inhibitory levels 
(0-5 to 5 yg. per ml.) were attained and maintained for 
between 14 and 7 hours after oral doses of 50 to 100 mg. 
per kg. per day. Assay of urine showed concentrations 
greatly in excess of those required for the inhibition of 
sensitive organisms (500 to 4,000 vg. per ml.). Excretion 
began within 3 hours, increased steeply during the next 
3 or 4 hours, continued for 12 hours after the last dose, 
and ceased after 48 hours. Toxic effects were minimal 
and transient. A. Ackroyd 
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1378. An Epidemiological and Clinical Description of an 
Epidemic Outbreak Caused by E.C.H.O. 7 Virus. 
BCIbILL KH BbISBAHHBIX BAPyCcoM ECHO 7) 
I. V. Santas, M. A, Morozenko, and R. A. GRINVAL’D. 
Bonpocet Oxpanet Mamepuncmea u [Vop. 
Ohrany Materin. Dets.| 6, 57-61, July, 1961. 2 refs. 


The large group of E.C.H.O. viruses includes 24 types, 
of which 10 have been found in cases of serous menin- 
gitis, while 5 others have been responsible for epidemics 
of enteritis and one (Type 8) for catarrh and otitis. 
Type 7 is usually regarded as of low morbidity, but 
Henigst working in Munich isolated it in 119 children 
during an epidemic of upper respiratory catarrh (Dtsch. 
med. Wschr., 1959, 84, 1022). 

The present authors describe an epidemic in the creches 
of Leningrad involving 11 out of 16 children ranging in 
age from 18 months to 2 years in which E.C.H.O. Type 7 
was isolated. The symptoms were | to 3 days’ pyrexia, 
catarrh, antero-cervical lymphadenitis, and enlargement 
of the liver and spleen. The lymph nodes, liver, and 
spleen remained palpable for 2 to 3 weeks. One child 
developed bronchopneumonia; from this case a haemo- 
lytic staphylococcus was isolated which was insensitive 
to penicillin, streptomycin, biomycin, and levomycetin 
aureomycin chlortetracycline). This child made a 
good recovery and was discharged on the 25th day from 
onset. The incubation period varied from 8 to 14 days. 
The results of liver function tests were normal, except 
that for thymol turbidity, which was raised in 5 cases. 
The virus was isolated from the faucial discharge and 
the stools. Immunological tests showed a raised titre 
to E.C.H.O. Type 7 virus in 6 cases, both to standard 
strains and to others obtained from patients, but not 
to other virus strains, including influenza Types A, Al, 
B, and C, para-influenza virus Types AA1l, AA2, CA, 
and all other E.C.H.O. types. There seems no doubt 
that E.C.H.O. virus Type 7 was the pathogenic organism 
responsible for the outbreak. L. Firman-Edwards 


1379. Outbreak of E.C.H.O. Type 9 Infection in a 
Children’s Home 

F. L. Constaete and L. F. Howitt. British Medical 
Journal [Brit. med. J.] 1, 1483-1486, May 27, 1961. 
1 fig., 5 refs. 


An outbreak of infection due to E.C.H.O. virus Type 9 
occurred in a residential children’s home in Edinburgh 
in 1960. Within a period of 16 days, 19 out of the 27 
children and 10 adults connected with the home showed 
clinical signs of infection, 13 of them within a period of 
6 days. Abdominal pain was the most frequent pre- 
senting symptom, followed by headache, alone or accom- 
panied by abdominal pain. A rash developed in one 
child only, the rash being blotchy in character and 
occurring on the face, neck and trunk. The duration 
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of pyrexia ranged from 2 to 6 days, although in 2 children 
the course of the illness was biphasic. E.C.H.O. virys 
Type 9 was isolated from the faeces of 12 of the 19 
affected subjects. Specimens of serum from 14 cases 
were examined, and all showed high or rising titres of 
neutralizing antibody to the virus. Suckling mice weie 
inoculated intracerebrally with faecal specimens which 
had proved negative on tissue culture inoculation, but 
no virus was isolated by this procedure. 
J. E. M. Whitehead 


1380. Mumps Epididymo-orchitis and Its Treatment 
with Cortisone: Report of a Controlled Trial 

R. S. Kocen and E. Critcuiey. British Medical 
Journal (Brit. med. J.| 2, 20-24, July 1, 1961. 2 figs., 
17 refs. 


A mumps epidemic affecting nearly 300 patients 
occurred among Gurkha recruits arriving in Malaya 
between December, 1959, and February, 1960, and in 35 
of them epididymo-orchitis developed. All 35 patients 
were admitted to the British Military Hospital, Taiping, 
and treated with rest in bed and analgesics, 18 of them, 
selected at random, being also given a 6-day course of 
cortisone, totalling 950 mg., by mouth. Clinical observa- 
tions were strictly controlled, and after discharge from 
hospital patients seen again at approximately 3, 5, and 
7 months. In the cortisone-treated group the duration 
of pyrexia was significantly shorter than in the controls, 
but there was no other difference between the two groups. 
Testicular degeneration was found to be progressive for 
at least 5 months after the attack, but was uninfluenced 
by the corticosteroid therapy. 

On the basis of this experience and a review of the 
literature the authors conclude that corticosteroid therapy 
is not effective in the treatment of mumps epididymo- 
orchitis. Winston Turner 


1381. Nasal Disinfection in Prevention of Post-operative 
Staphylococcal Infection of Wounds 

R. J. HENDERSON and R. E. O. WituiaMs. British Medi- 
cal Journal [Brit. med. J.| 2, 330-333, Aug. 5, 1961. 
7 refs. 


A controlled trial of prophylactic nasal disinfection 
was made on 850 surgical patients, who received alter- 
nately “‘naseptin’”’ cream (containing chlorhexidine 
hydrochloride and neomycin sulphate) and an inert base. 
Of the 850 patients, 66 (7-8°%) developed clinical sepsis 
and infection; 163 (19-29%) were clean but bacterio- 
logically infected—that is, a clean wound yielding patho- 
gens on swabbing; and 16 (1-9°%) were septic but not 
infected—that is, a septic wound yielding no pathogens. 
The naseptin prophylaxis was directed at the Staphylo- 
coccus aureus only, and 47-5°% of the septic cases were 
infected by this organism. There was no significant 
difference in the Staph. aureus sepsis rate between the 
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naseptin-treated group (5%) and the control group 
(46%). Of the treated group of 420 patients, 346 
(82-47%) had nasal swabs free from Staph. aureus and 
oe 49 (11:7°%%) acquired staphylococci in the ward. 
The corresponding figures for the 413 controls were 223 
(54%) sterile and 120 (29-1%%) infected. In the treated 
group 266 patients were persistently non-carriers, but 12 
(46%) of these developed sepsis compared with 2 (1-19%) 
of 189 non-carriers among the controls. The naseptin 

ed to control the nasal carriage of staphylococci, 
but did not reduce the sepsis rate. The authors con- 
sider that nasal colonization may be a measure of environ- 
mental staphylococcal contamination and only indirectly 
a cause of wound sepsis. Winston Turner 


1382. Self-contamination of Patients with Staphylococcal 
Infections 

R. Hare and E. M. Cooke. British Medical Journal 
[Brit. med. J.] 2, 333-336, Aug. 5, 1961. 9 refs. 


Bacterial sampling for Staphylococcus aureus was 
carried out at St. Thomas’s Hospital, London, on selected 
areas of skin, nose, hair, and various articles of clothing 
and bedding, and also on the floor around the beds, of 
patients suffering from a variety of infective conditions 
caused by this organism. In patients with postoperative 
infection the number of organisms was not large unless 
there was a very profuse discharge into the dressings. 
All these patients were having antibiotic therapy, which 
by itself had not, therefore, reduced the risk of con- 
tamination. In patients with other types of lesion heavy 
contamination occurred only when the bacterial source 
was secondary infection of extensive skin lesions, pneu- 
monia, or enterocoliiis, where the lesions could not be 
occluded by dressings. That the contaminating organ- 
isms originated from these foci of infection was proved 
by phage typing. Blankets were not found to be a major 
vector for spread of infection. The authors consider 
that isolation or segregation should be reserved for 
patients where this type of infection is most likely to 
occur. Winston Turner 


1383. Staphylococcal Septicazemia in a General Hospital 
D. E. B. Powett. British Medical Journal (Brit. med. 
J.] 2, 336-339, Aug. 5, 1961. 2 figs., 23 refs. 


During the 9-year period 1950-8 in a 360-bed general 
hospital in Cardiff staphylococcal septicaemia occurred 
in 49 patients, of whom 40 died, a mortality of 82%. 
The condition has become more frequent since 1955. 
There was no difference between the sexes, and mortality 
did not seem to be related to age. In 37 patients there 
was evidence of a primary focus of infection, especially 
in skin, respiratory tract, central nervous system, or 
bones. In the last group all 3 patients with acute osteo- 
myelitis recovered. Evidence of non-suppurative renal 
lesions was frequently present, and all patients with a 
blood urea level exceeding 100 mg. per 100 ml. died. 
The infection was postoperative in 9 patients, of whom 
8 died. In 7 cases the infection occurred during the 
course of steroid therapy and all were fatal. The non- 
fatal cases had a history of a few days’ duration only, 
whereas all patients with a history of more than 21 days 
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died. The highest mortality (94°%) occurred in those 
patients who contracted the infection while in hospital, 
and this in spite of liberal antibiotic therapy. 

Winston Turner 


1384. The Complications of Typhoid Fever 

H. A. K. ROWLAND. Journal of Tropical Medicine and 
Hygiene [J. trop. Med. Hyg.) 64, 143-152, June, 1961. 
15 refs. 


This is a useful record of the complications of typhoid 
fever found in a large series of cases (530) treated with 
chloramphenicol at the National Iranian Oil Company 
Hospital, Abadan. Some received prednisolone in 
addition, but this had practically no effect other than a 
more rapid reduction of pyrexia. In assessing the over- 
all effect of chloramphenicol treatment the author com- 
pares his results with some of those reported in pre- 
chloramphenicol days as well as with other series treated 
with chloramphenicol. [He does not, however, mention 
the series of 876 cases (of which about two-thirds were 
non-European), with 80 deaths, treated in Pretoria by 
Nelson and Pijper (Banks, Modern Practice in Infectious 
Fevers, Butterworth, London, 1951) before the intro- 
duction of chloramphenicol; this series would seem 
closely to resemble his own as regards type of patient, 
nursing, and general care. If he had done so, however, 
his main conclusions would not have been invalidated 
but, on the whole, strengthened.] 

His conclusions are that, as compared with the pre- 
chloramphenicol era: (1) there had been a significant 
decrease in mortality (from 10 to 12% to about 3-5%) 
and in intestinal haemorrhage [although this is doubtful, 
and his figure of 3-6°% incidence seems worse than the 
South African figure of 1-6°%%, which excluded streaky 
blood in the stool without other symptoms]; (2) there 
has been a large decrease in total complications, especi- 
ally those associated with a long debilitating illness (pneu- 
monia, venous thrombosis, parotitis, bedsores, and 
secondary infections); (3) there has been no decrease in 
the incidence of perforation; and (4) there has been a 
significant rise in the relapse rate. He used chloram- 
phenicol freely and in multiple courses at times, and from 
his own and other experience concludes that bone- 
marrow damage, if due to chloramphenicol, must be a 
rare event. 

[Few, if any, who have had experience of the treatment 
of typhoid fever before and after the introduction of 
chloramphenicol would hesitate to use this drug.] 

H. Stanley Banks 


1385. Pseudomonas Bacteremia: Review of Ninety-one 
Cases 

J. A. Curtin, R. G. Petersporr, and I. L. BENNETT JR. 
Annals of Internal Medicine [Ann. intern. Med.] 54, 1077- 
1107, June, 1961. Bibliography. 


In this review of the problem of pseudomonas bac- 
teriaemia in man the records were analysed of 88 patients 
with 91 episodes of bacteriaemia admitted to Johns 
Hopkins Hospital, Baltimore, between 1940 and 1959. 
There were 73 deaths and post-mortem examinations 
were carried out in 55 cases. Pseudomonas aeruginosa 
was isolated from the blood in all 91 cases, in 68 during 
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life and in 23 at necropsy. The patients are considered 
in 4 groups—premature infants (18), children with severe 
congenital or acquired diseases (27), those with lymphoma 
or leukaemia (28), and 18 adults with a variety of chronic 
debilitating diseases. Pseudomonas bacteriaemia was 
most frequent in the very young or in those past middle 
age; of the 88 patients, 27 were under 6 months of age 
and 19 under 12 years, while 13 of the 18 adults were 
over 50 years (mean age 60). Males predominated, 
especially among the premature infants and the elderly. 
It was apparent that chronic disease, debility, prematur- 
ity, infancy, coexisting infections, and surgical procedures 
were all associated with pseudomonas infections. The 
prognosis was poor, there being only 15 survivors. The 
bacteriaemia was successfully treated in a further 12 
cases, but death occurred as the result of associated 
disease. Ip general the endogenous defence mechanisms 
of the host were an important determinant of the out- 
come, while in this series the associated disease state was 
the most important single factor affecting the outcome. 
The clinical picture was not characteristic and in the 
adults resembled any other type of bacteriaemia. Among 
the infants fever was unusual. Ecthyma gangrenosum, 
diagnostic of pseudomonas septicaemia, was found in 
only one patient. In 22 cases the pseudomonas infection 
occurred as a superinfection to an already existing bac- 
teriaemia from some other organism; there were 27 
bouts of mixed infection in all, staphylococci (11 cases) 
and enterococci (6) being the most frequently associated 
organisms. In adults the bacteriaemia followed opera- 
tions on the urinary tract in 11 cases and in these the 
prognosis was much better than in the patients with 
debilitating conditions. Of the 88 patients, 56 developed 
the pseudomonas infection while receiving one or more 
antibiotics either prophylactically or therapeutically and 
it seemed likely that the infection was facilitated by 
alteration of the natural bacterial flora by these anti- 
biotics. The response to treatment was very variable 
and depended to a great extent upon the underlying 
disease. Polymyxin B proved to be the most effective 
antibiotic, especially when given with streptomycin. 
John Fry 


1386. Latent Brucellosis in Farmers 
I. McWutwney and A. P. Prior. British Medical Jour- 
nal (Brit. med. J.| 2, 80-81, July 8, 1961. 9 refs. 


In the Stratford-on-Avon district, an area of mixed 
arable and stock farming but with no preponderance of 
dairy herds, evidence of brucellosis was detected in 14 
out of 20 farmers examined. After a detailed inquiry 
for a history of any febrile illness a brucellin skin test 
was performed and specimens of blood were removed 
for agglutination tests. The brucellin test yielded posi- 
tive results in 11 cases, and in this group the results 
were mainly strongly or very strongly positive. Brucella 
agglutination to a titre of at least 1 in 40 was taken as 
evidence of past or present latent brucellosis; a positive 
brucellin reaction was also considered to indicate latent 
infection. It is noteworthy that during a recent survey 
in Oxfordshire between 4-4 and 8°% of farms were found 
to be producing brucella-infected milk. 


INFECTIOUS DISEASES 


Almost certainly 2 of the men had suffered from up. 
diagnosed undulant fever. The first man had denied any 
history of a febrile illness until the general symptoms 
produced by a brucellin test recalled to his memory an 
illness experienced 10 years previously, during which 
he had complained of discomfort, headache, limb pains, 
and sweating. The man had to stop work for a few 
days, but the symptoms persisted for 3 months. About 
the year 1950 the second man had a bout of pyrexia 
accompanied by malaise, profuse sweating, and limb 
pains. There was a history of contagious abortion in 
his milking herd. 

The authors support Dalrymple-Champney’s conten- 
tion that the real incidence of brucellosis is higher than 
the reported incidence. The diagnosis of this disease 
should be borne in mind whenever a farm worker is 
found to have pyrexia of unknown origin or symptoms 
such as malaise, sweating, and pains in the limbs. In 
this context, among patients belonging to the farming 
community no significance should be attached to a titre 
of up to 1 in 320 or a rise in titre after a positive brucellin 
reaction. A. Garland 


1387. Boils and Allergy. IL. Investigation of Boils in 
General Practice. [In English] 

B. BenpDkowski. Acta allergologica {Acta allerg. (Kbh.)| 
16, 91-120, 1961. 1 fig., bibliography. 


In a general practice in Barrow in Furness 250 out of 
a total of 5,350 patients had various allergic diseases. 
Over a period of 15 months 60 patients were treated for 
boils and 53 of these also suffered from allergic disorders. 
The majority (70°%) of the patients with boils were also 
nasal carriers of Staphylococcus pyogenes. Of a control 
series of 100 allergic patients, 65 gaVe a past history of 
boils and 71 were nasal carriers of Staph. pyogenes. Of 
a further control series of 100 non-allergic patients, only 
15 remembered having had boils in the past and 44 were 
nasal carriers of the staphylococcus. It is suggested 
that “allergic diseases predispose the patients to be 
nasal carriers of Staph. pyogenes’ and this gives rise to 
the high incidence of boils in such patients. 
A. W. Frankland 


1388. Sarcoidosis Presenting with Polyarthritis 

M. J. Witutams. Annals of the Rheumatic Diseases 
[Ann. rheum. Dis.] 20, 138-143, June, 1961. 3 figs., 
12 refs. 


The author reports 7 patients (6 middle-aged women 
and one man) seen at Aberdeen Royal Infirmary with 
sarcoidosis in whom the presenting manifestation was 
polyarthralgia of the large limb joints. Erythema 
nodosum developed subsequently in 5 cases and bilateral 
hilar lymphadenopathy was present in 6. The erythro- 
cyte sedimentation rate was always raised and the 
Rose—Waaler test gave a negative response; the anti- 
streptolysin titre was normal in all cases. In 6 of the 7 
patients a positive Kveim reaction was obtained; the 
patient giving a negative result was receiving prednisone 
at the time. In all cases symptoms subsided spon- 
taneously, making corticosteroid therapy unnecessary. 
_ D. Geraint James 
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1389. Tuberculosis in Soho 

P. A. Emerson, G. Beatu, and J. G. Tomkins. British 
Medical Journal (Brit. med. J.| 2, 148-152, ‘os 15, 1961. 
10 refs. 


Of the 3,105 catering establishments in the City of 
Westminster, over 400 are concentrated in the electoral 
ward of Soho: 2,611 workers in 240 of these establish- 
ments were examined by interview and mass radiography 
and 86 showed radiological evidence of present or past 
tuberculosis. The 86 cases were divided into 3 groups: 
an active group in which there were 21, of whom 6 had a 
positive sputum and 15 a negative sputum; a second 
group containing 32 patients who, it was considered, 
required observation; and a third group containing 33 
patients in whom it was decided the tuberculosis had 
been arrested. These figures indicate that the incidence 
of active tuberculosis was 8 per 1,000 workers radio- 
graphed. When this figure was analysed according to 
occupation it was found that the incidence in employers 
and managers was 8-6 per 1,000; in food servers 6-2; 
in food preparers 10-6; in other kitchen staff 13-6; 
and in alcohol servers 12-7. 

When the figures were analysed by country of origin 
it was found that of the 840 workers born in Great 
Britain, active tuberculosis was present in 4 (4-8 per 
1,000). Of the remaining 1,771, all of whom were 
immigrants, active tuberculosis was found in 17 (9-6 per 
1,000), and when the immigrant figures were analysed it 
was found that the incidence among the Chinese, who 
had mostly come from Hong Kong, was 53-8 per 1,000. 
If the Chinese were excluded the incidence of active 
disease among the rest of the immigrants was only 4-4 
per 1,000, a lower figure than for those born in Great 
Britain. In those cases in which a decision was possible, 
tuberculosis appeared to have developed more often 
after than before joining the trade—in workers from 
Great Britain (12:4); in those from Cyprus (5:2); and 
in those from other European countries (6:3). The 
disease appeared to have developed more often before 
than after joining the trade in those from China and 
Hong Kong (11:8); in those from Italy (6:2); in those 
from Ireland (2:1); and in those from the West Indies 
(I:nil). The incidence was the same before and after 
in those from India and Pakistan (2:2). 

The survey therefore shows that tuberculosis is more 
than 4 times as common in the catering trade in Soho 
as in the general population of London, where the rate 
is 1-2 per 1,000 males and 0-7 per 1,000 females. The 
evidence is that more than half the tuberculous workers 
have the disease before joining the catering trade and the 


' Majority of these come from Hong Kong and to a lesser 


degree from Italy and Ireland, where there is a high 
national incidence of the disease. Those tuberculous 
workers born in Great Britain and others from areas 
such as Cyprus, where the incidence of tuberculosis is 
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low, usually j join the trade healthy, but may deveiop the 
disease in the first 5 years after joining the trade. The . 
authors therefore recommend that all new entrants to the 
catering trade in Soho should be radiographed and tuber- 
culin tested whether they come from abroad or are born 
in the United Kingdom; for those from China and 
Hong Kong these precautions are especially necessary. 
Kenneth M. A. Perry 


1390. Tobacco, Alcohol and Tuberculosis 

K. E. Brown and A. H. Campseit. British Journal of 
Diseases of the Chest (Brit. J. Dis. Chest] 55, 150-158, 
July, 1961. 1 fig., 11 refs. 


On examining [at the Macleod Repatriation Sana- 
torium, Victoria, Australia] the tobacco and alcohol 
consumption of 100 tuberculous patients before diagnosis 
and of controls, it was found that tuberculous patients 
were excessively heavy consumers of alcohol and to a 
lesser extent of tobacco. The tuberculous patients 
averaged the equivalent of nine 7-ounce [199-ml.] glasses 
of beer daily compared with three glasses by the controls. 
The difference between the two groups is statistically 
highly significant (t=6-65, P<0-001). Heavy smoking 
and heavy drinking were found to be linked together 
independently of tuberculosis. When the alcohol con- 
sumption of the tuberculous group and the controls was 
matched there was no difference between the smoking 
habits. In contrast, alcohol consumption was found to 
remain excessive when the smoking habits were matched. 
Thus, of the two habits, alcohol and not smoking was 
more directly associated with tuberculosis. The inci- 
dence of tuberculosis appeared to increase with the 
amount of alcohol consumed. 

Although the present investigation cannot be regarded 
as proving that the relationship between alcohol and 
tuberculosis is causal, the results indicate that case- 
finding amongst heavy drinkers would be profitable and 
suggest the need for further investigation of the effect 
of the drinking habits of a community upon the incidence 
of tuberculosis.—[From the authors’ summary.] 


1391. Viral Influenza and Pulmonary Tuberculosis. 
(Virusgrippe und Lungentuberkulose) 

H. HOFFMANN and E. J. FiscHer. Méiinchener medizin- 
ische Wochenschrift [Miinch. med. Wschr.] 103, 1181- 
1184, June 9, 1961. 3 figs., 4 refs. 


In this study of the part played by viral influenza in 
both the pathogenesis and reactivation of pulmonary 
tuberculosis 415 patients were examined at the University 
Medical Clinic, Bonn, during the years 1954 to 1957. 
The diagnosis of a viral influenza infection was based 
on the clinical signs and symptoms and the result of the 
complement fixation test. In 108 cases in which the 
influenza started with coryza, conjunctivitis, and redness 
of the mucous membranes the patients had to be ad- 
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mitted to hospital 6 to 8 weeks later, where their illness 
was then diagnosed as pulmonary tuberculosis. During 
the influenza epidemic of 1955 and the first half of 1956 
more patients suffered from an acute form of pulmonary 
tuberculosis than in the second half of 1956 and 1957. 
In 72 patients who contracted influenza due to virus A or 
B the titre in the complement fixation test decreased, 
but the pulmonary tuberculosis persisted. It is con- 
cluded that the viral infection reduced the patient’s resist- 
ance and so prepared the way for the development or 
reactivation of pulmonary tuberculosis. 

Franz Heimann 


1392. of Pulmonary Tuberculosis with 
Neotebanyl. [In English] 
K. A. Jensen, P. Morcu, and K. TorNING. Acta 
tuberculosea Scandinavica {Acta tuberc. scand.| 40, 195- 
201, 1961. 4 figs., 2 refs.” 


There is little doubt that many tuberculous patients 
do not take their drugs regularly, especially the p-amino- 
salicylic acid (PAS) compounds; this can be proved by 
urinary examinations and may be the cause of the 
development of drug resistance. 

The present authors, at Oeresundshospitalet, Copen- 
hagen, have previously used a drug called “* tebanyl”’ 
(or “ tebamin ”’), which is the phenyl ester of p-amino- 
salicylic acid, in the treatment of tuberculosis, and the 
gastric upset with this compound has been far less than 
with PAS. During the past 3 years they have employed 
a preparation called ‘* neotebanyl” (3 parts of tebanyl 
and one part of PAS), with which they claim that gastric 
disturbance is rare. Even so, of 69 patients given this 
preparation, 13 (19°) had gastric troubles severe enough 
to necessitate suspension of the treatment, the usual 
symptoms being distension and anorexia. 

The authors consider that neotebany] has a place in the 
long-term treatment of tuberculous patients, especially 
those who experience gastric upsets when taking the usual 
PAS preparations. Paul B. Woolley 


1393. Late Results of Thoracoplasties in Combination 
with Chemotherapy in the Treatment of Tuberculosis: a 
5-7 Year Follow-up Study. [In English] 

J. E. Ss6perG and E. Trventus. Acta tuberculosea 
Scandinavica [Acta tuberc. scand.| 40, 202-214, 1961. 
2 figs., 34 refs. 


The authors of this paper from the Renstrém Hospital, 
Géteborg, Sweden, stress the difficulty experienced in 
deciding, on radiological grounds, whether a tuberculous 
lesion is active or not after a thoracoplasty operation. 
Sputum conversion, they contend, is therefore of para- 
mount importance; this may not occur until several 
months after thoracoplasty, but this delay does not 
necessarily affect the prognosis adversely. The smaller 
the lesion and the longer the sputum has been negative, 
the better is the eventual prognosis. 

They report on a series of 85 tuberculous patients who 
received adequate chemotherapy followed by a small, 
limited thoracoplasty of 5 ribs. Deformity was neg- 
ligible, and 5 to 7 years after the operation the disease 
was considered to have been arrested in 82 of the cases 
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(6, however, had to have a resection). The operative 
mortality for the thoracoplasty was 129%. On the basis 
of these results the authors consider that thoracoplasty 
still has a place in the surgical treatment of pulmonary 
tuberculosis. Paul B. Woolley 


1394. Bronchoscopy following Pulmonary Resection for 
Tuberculosis, (Bponxockonua y 6onbubix ty6epkyne. 
30M Mocne peseKUMH NerKoro) 

G. B. PopGarckxy. Tydepxyanesa [Probl. 
Tuberk.) 39, 40-44, No. 3, 1961. 6 refs. 


Bronchoscopy was carried out postoperatively on 4] 
tuberculous patients, of whom 17 had been subjected to 
pneumonectomy and 24 to lobectomy; the disease was 
fibro-cavernous in 33 cases, disseminated in 3, infiltrative 
in one, and focalin4. The indications for bronchoscopy 
were haemoptysis, dyspnoea, troublesome cough, exces- 
sive sputum, or suspected bronchial fistula. Whenever 
any abnormality in the bronchial mucous membrane was 
revealed bronchoscopy was repeated as a therapeutic 
measure, so that it was carried out once in 16 cases, twice 
in 17, three times in 3, four times in 3, and 6 times in 2, 
usually between 7 and 24 months after the operation. 
At different times between 5 and 12 months postopera- 
tively 4 patients coughed up silk ligatures, while at 
bronchoscopy 3 ligatures were removed in each of 2 
patients, 2 ligatures in each of 3, and 3 ligatures in one 
patient who had undergone resection of the right upper 
lobe. 

Bronchoscopic examination revealed the following 
changes in the mucous membrane of the bronchial 
stump: infiltration in 10 cases, infiltration and tubercu- 
lous granuloma in 4, granulation tissue in 4, ulceration 
in 4, scarring in 12, bronchial fistula in 7, dilatation of 
the main bronchus in 13, and displacement of the trachea 
in 24. Tuberculosis of the bronchial stump was observed 
mainly in patients with pre-existing tuberculous endo- 
bronchitis. Mucosal infiltration of the bronchi on the 
unoperated side was demonstrated in 15 cases. Pre- 
operative preparation of the patients greatly reduced the 
incidence of bronchial mucosal lesions. The treatment 
consisted in the removal of ligatures, excision of granu- 
loma, painting with adrenaline, atropine, or silver 
nitrate, the use of aerosols, and the intratracheal adminis- 
tration of antituberculous drugs. 5S. W. Waydenfeld 


1395. Tuberculous Peritonitis 

F. F. Jonnston and J. P. Sanrorp. Annals of Internal 
Medicine [Ann. intern. Med.]| 54, 1125-1133, June, 1961. 
26 refs. 


A review of the records of the Parkland Memorial 
Hospital, Dallas, Texas, employing strict bacteriological 
criteria, revealed 12 cases of proved tuberculous peri- 
tonitis occurring between 1943 and 1960, 11 of the patients 
being negroes and 8 of them women. Among the salient 
clinical features described, ascites was present in 8 cases, 
and signs of hepatic cirrhosis in 2. Of 9 patients sub- 
jected to skin tests, 4 had given a negative tuberculin reac- 
tion, only 2 of these being severely ill. The authors 


attribute this finding to transient hyposensitization of a 
tuberculin-sensitive individual. 


B. Golberg 
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1396. O’Nyong-nyong Fever: an Epidemic Virus Disease 
in East Africa. III. Some Clinical and Epidemiological 
Observations in the Northern Province of Uganda 
H.Suore. Transactions of the Royal Society of Tropical 
Medicine and Hygiene [Trans. roy. Soc. trop. Med. Hyg.] 
55, 361-373, July, 1961. 2 figs., 5 refs. 


The description of o’nyong nyong fever, a hitherto 
unknown dengue-like virus disease, presented in this 
paper from the Uganda Medical Service is based on the 
records of 49 in-patients and 704 out-patients with the 
disease, together with the results of 36 surveys involving 
no fewer than 44,326 persons. The typical syndrome 
consisted of joint pains, rash, and lymphadenitis. The 
joint pain in the knees, elbows, wrists, fingers, and 
ankles, appearing in that order, varied from severe 
pain to mild weakness. The rash usually appeared on 
the 4th day, lasted for 4 to 7 days, and was indistinguish- 
able from that of measles. The lymphadenopathy 
affected mainly the posterior cervical group of .nodes, 
but axillary and inguinal lymph nodes were sometimes 
involved. The blood picture showed a neutropenia and 
a relative lymphocytosis; the cerebrospinal fluid was 
under pressure but otherwise normal. All the patients 
recovered. 

The epidemic appears to have started in the Obong 
area of the Albert Nile and the epidemiological factors 
are fully discussed. It appeared that previous epidemics 
may have left some residual immunity among persons in 
the older age groups. 

[The clinical picture resembles that of fiévre rouge 
congolaise reported from the Congo.] 

Clement C. Chesterman . 


1397. Antibiotic Treatment of Acute Brucellosis Caused 

by Brucella melitensis 

Z. Farip, A. MIALE Jr., M. S. Omar, and P. F. D. vAN 

PEENEN. Journal of Tropical Medicine and Hygiene {J. 

= Med. Hyg.) 64, 157-163, July, 1961. 1 fig., 23 


The object of this well-documented study from a U.S. 
Naval Research Unit based on Cairo was to determine 
the most effective antibiotic treatment of acute brucellosis 
—a disease notorious for post-treatment relapses. In 
all, 94 patients (all but 5 of them males) were treated for 
acute or subacute Brucella melitensis infection with one 
of the following three antibiotic regimens for 21 days: 
(1) 53 were given a combination of erythromycin, 1 g. 
6-hourly, together with streptomycin and dihydro- 
streptomycin in alternate doses of 0-5 g. intramuscularly 
every 12 hours; (2) 21 patients received a combination 
of tetracycline, 0-5 g. 6-hourly, and the above dosage of 
Streptomycin and dihydrostreptomycin; and (3) 20 
patients were treated with tetracycline alone in a dosage 
of 1 g. 6-hourly. The immediate results with all 3 regi- 
Mens were excellent. All the patients became afebrile 
21 
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and completely asymptomatic within 2 weeks of the start 
of therapy. Relapse rates in the three groups ranged 
from 10 to 14%, but all relapses cleared with further 
treatment, tetracycline alone being apparently fully 
effective for dealing with relapses. Follow-up studies at 
4 to 6 weeks’ interval were carried out for periods of up to 
5 years. 

There was thus no significant difference in the results 
in the 3 groups and minimal relapse rates were secured 
in all. It would seem that tetracycline alone in a daily 
dosage of 3 to 4 g. for an adult is at present the treatment 
of choice for acute Br. melitensis infection. As Spink 
(J. Amer. med. Ass., 1960, 172, 697) has shown, however, 
streptomycin may be a valuable adjunct in the treatment 
of acute infections due to Br. suis and Br. abortus. No 
evidence of chronic brucellosis was found in these 
patients, nor is this condition known in Egypt. [Pre- 
sumably it is a rare accompaniment of Br. melitensis 
infection.] Agglutination titres were raised in every 


. case before treatment and gradually decreased to insigni- 


ficant levels following therapy. It is noted that a per- 
sistently elevated titre, or a rise after treatment, may augur 
a relapse. H. Stanley Banks 


1398. An Evaluation of Intestinal Fluids in the Patho- 
genesis of Cholera 

R. Freter, H. L. SmitH Jr., and F. J. SWEENEY Jr. 
Journal of Infectious Diseases {J. infect. Dis.] 109, 35-42, 
July—Aug., 1961. 2 figs., 19 refs. 


An evaluation of intestinal fluids in the pathogenesis 
of cholera was undertaken during an outbreak of the 
disease in Saigon in 1959 in an attempt to determine the 
exact site of multiplication and the pathogenic effect of 
Vibrio cholerae. It was found that the intestinal fluids 
were not a good medium for growth and that the severity 
of cholera in any case was not related to the number of 
vibrios in the stools. Nor did endotoxin levels, as 
determined by intraperitoneal injection in white mice, 
suggest that lysis was taking place in these fluids. More- 
over, vibrio mucinase was not detectable in fluid cholera _ 
stools. It is concluded therefore that submucous pene- 
tration does not occur to any great degree and that growth 
on the surface of the villi in the early stages of the disease 
produces exogens and toxic substances responsible for 
the pathology. Clement C. Chesterman 


1399. Malaria in African Children with Deficient Ery- 
throcyte Glucose-6-phosphate Dehydrogenase 

A. C. ALuson and D. F. Crype. British Medical 
Journal (Brit. med. J.] 1, 1346-1349, May 13, 1961. 
1 fig., 20 refs. 


The world distribution of Plasmodium falciparum 
malaria (apart from changes brought about by recent 
eradication campaigns) parallels the distribution of an 
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inherited, sex-linked enzyme deficiency in the erythro- 
cytes. Abnormally low glucose-6-phosphate dehydro- 
genase (G6PD) activity in the erythrocytes makes a 
patient susceptible to haemolysis when primaquine and 
certain other drugs are given. Deficient erythrocytes 
would be expected to provide a less suitable environment 
than normal erythrocytes for the metabolic requirements 
of the malaria parasite. 

The authors suggest that this genetic abnormality, like 
the sickle-cell gene, may have survived in malarious areas 
because abnormal erythrocytes afford protection against 
lethal falciparum malarial infections. They examined 
532 African children aged 4 months to 4 years in the 
Tanga and Korogwe districts of Tanganyika, where 
malaria transmission is high. Within this age group 
acquired immunity does not overshadow inherited resist- 
ance to malaria. The G6PD activity of the erythrocytes 
was determined by Motulsky’s brilliant cresyl blue 
method (Motulsky, A. G., 1960, Proceedings of Confer- 
ence on Genetic Polymorphisms and Geographic Varia- 
tions in Disease, Ed. by B. S. Blumberg, Public Health 
Service, Washington, 1960) and the P. falciparum parasite 
rates and densities were estimated in thick blood films. 
Lower parasite rates and densities were present in 
enzyme-deficient than in normal children. The differ- 


ences were statistically significant (P<0-05) in the males © 


but did not quite attain significance in the females. 
Parasite rates were also low in subjects with the sickle- 
cell trait in the same population; the protection afforded 
by sickling was of the same order as that provided by 
G6PD deficiency in males, but was greater than that 
provided by enzyme deficiency in the females. Subjects 
with both genetic defects were not more strongly pro- 
tected than those with only one. 

An interpretation of the population genetics of G6PD. 
deficiency is offered. The female heterozygote, being 
resistant to malaria, is at a selective advantage; the 
homo- or hemizygous male, being susceptible to haemo- 
lysis, may be at a net disadvantage and it is therefore 
possible for genetic equilibrium to be reached by natural 
selection. Haemolysis may perhaps be precipitated by 
virus infections. L. G. Goodwin 


1400. Chloroquine Resistance in Plasmodium Falciparum 
M. D. Younc and D. V. Moore. American Journal of 
Tropical Medicine and Hygiene [Amer. J. trop. Med. Hyg.| 
10, 317-320, May, 1961. 1 fig., 6 refs. 


Resistance to chloroquine has recently been reported 
from several areas of South America. This paper from 
the National Institutes of Health, Bethesda, Maryland, 
describes studies on a strain of Plasmodium falciparum 
isolated in Colombia and transmitted by the inoculation 
of infected blood or by mosquitoes to 7 neurosyphilitic 
patients. Six of the patients failed to respond adequately 
or relapsed rapidly when chloroquine was given in a 
total dose of 2:1 g. Normally sensitive strains respond 
to 0-4 or 0-6 g. of chloroquine. In 2 instances 1-5 g. 
of chloroquine failed to control the parasitaemia; in 2 
other patients the parasites continued to multiply in the 
blood after doses of 0-6 g. Drug resistance was still 
present after transmission by mosquitoes. The fact that 
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the drug had been consumed by the patients was checked 
by determination of the plasma concentration, which 
was above 10 yg. per litre in each case, and by testing 
the urine for the excretion products of chloroquine. 
The authors draw attention to the importance which 
widespread chloroquine resistance could have in malaria 
eradication campaigns. L. G. Goodwin 


1401. The Laboratory Diagnosis of Acute Hepatic 
Amoebiasis. (Le diagnostic biologique de |’amibiase 
hépatique aigué) 

P. Beneyt, P. CHarves, and S. Roperto. Annales de la 
Société belge de médecine tropicale [Ann. Soc. belge 
Méd. trop.) 41, 93-126, April 30 [received Aug.], 1961. 
38 refs. 


The authors have studied at the Hépital des Congolais, 
Leopoldville, amoebic liver disease as seen in 75 patients 
with liver abscesses, comparing these with another series 
of 104 patients with amoebic hepatitis without abscess 
formation. 

The laboratory investigations carried out on each 
patient included blood cell counts, liver function tests, 
investigation of serum protein changes, determination of 
serum transaminase, serum cholinesterase, and serum 
mucoprotein levels, and of the erythrocyte sedimentation 
rate. In both series of patients the results of these 
laboratory tests were very similar. This finding, to- 
gether with the success of specific anti-amoebic treatment 
with emetine or conessine, demonstrates the existence 
of an acute non-suppurative type of amoebic hepatitis. 
This was further confirmed by the subsequent develop- 
ment of abscesses in the liver in some patients in whom 
acute amoebic hepatitis had originally been diagnosed. 

R. A. Neal 


1402. The Treatment of Ankylostomiasis in Children 
with Bephenium Hydroxynaphthoate. (Le traitement de 
l’ankylostomiase par I"hydroxynaphtoate de bephenium 
chez l’enfant) 

R. Exoy. Annales de la Société belge de médecine 
tropicale [Ann. Soc. belge Méd. trop.) 41, 29-33, Feb. 28 
[received July], 1961. 5 refs. 


At the Hospital of Luluabourg, Congo, 42 Congolese 
children, 8 of them less than 2 years old, were treated 
with bephenium hydroxynaphthoate (“ alcopar”’); all 
were heavily infected with hookworms and many were 
severely anaemic. Hookworm eggs were counted in 
coverslip preparations of fresh stools before treatment 
and one and 2 weeks afterwards. In 32 of the patients 
the egg count was reduced by 50 to 100°% after a sirigle 
dose of 5 g. of the drug (2:5 g. of the base) given with 
syrup to mask the bitter flavour. There were no side- 
effects of any kind and the author emphasizes the value 
of a safe anthelminthic such as alcopar which can be 
given even to quite young children within a few days of 
admission to hospital without any special preparation. 
The value of supplementary iron and other treatment was 
also increased and the stay in hospital shortened to 15 
days for all but the severely protein-deficient patients. 

L. G. Goodwin 
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1403. Particle Size Produced by Various Instruments for 
Inhalation Therapy 

L. V. BERGMAN and J. E. Sutson. Annals of Allergy 
[Ann. Allergy] 19, 735-748, July, 1961. 4 figs., 9 refs. 


A plastic chamber has been evolved in which oiled 
slides are exposed to the sedimentation of aerosols pro- 
duced by various types of nebulizer. The aerosol is 
blown into the box from an opening in its wall and, in 
the types of nebulizer tested, is generated either by com- 
pressing a rubber bulb or by means of a fluorohydro- 
carbon propellant. The slides are examined either by 
microphotography or visually, the latter, method proving 
the more reliable. All of 4 commonly used types of 
nebulizer operated by hand pressure uniformly produced 
particles 80 to 90°% of which had diameters below 3 
and most of which were between 1:5 and 2:5. The 2 
nebulizers operated by a fluorohydrocarbon propellant 
produced slightly larger particles spread over a wider 
range. H. Herxheimer 


1404. Repository Treatment of Ragweed Pollinosis 
G. Soper. Journal of Allergy [J. Allergy] 32, 288-301, 
July-Aug., 1961. 1 fig., 21 refs. 


The author reports her results in 103 patients seen in 


_ private practice with ragweed pollen hay fever who were 


given one to three injections of a ragweed pollen emulsion 
in mineral oil. The relief of symptoms was satisfactory 
in 65°%% of the patients, as compared with 70% in a 
group of 70 patients who had received desensitizing 
treatment by means of multiple injections of an aqueous 
solution of pollen extract the previous year. Scratch 
tests with the emulsion gave positive reactions in 20% 
of all patients and 50°% of those who had shown a 
general reaction after the injections. The reactions were 
mostly mild and occurred in 29% of the cases. In 2 
cases a delayed local reaction occurred and in 4 patients 
pea-sized nodules at the site of the injections were 
present after 4 months. H. Herxheimer 


1405. Absorption Pattern of Ragweed Antigen and Active 
Sensitization in Man following Repository Pollen Injection 


M. Groinick, H. H. Pecz, and I-Tsu CuHao. Journal of 


ae [J. Allergy] 32, 327-332, July-Aug., 1961. 14 
reis. 


_ Ina study of the immunological reaction following the 
injection of a repository preparation of ragweed pollen, 
carried out at the Jewish Hospital of Brooklyn, New 
York, by the reverse passive transfer technique, the un- 
diluted serum of a patient strongly sensitive to ragweed 
was injected daily into the skin of allergic and non- 
allergic subjects after these had received an intramuscular 
injection of either a mineral emulsion of ragweed pollen 
or an ordinary aqueous extract of the pollen. 

In subjects given the emulsion an erythematous in- 
durated skin reaction appeared at the site of the serum 


injection 2 to 3 hours later, but in those given the 
aqueous solution this occurred after 30 to 45 minutes. 
In the former (emulsion) group this reaction persisted in 
non-allergic subjects for periods varying from 29 to 35 
days and in one allergic subject for 15 days. In the 
group receiving the aqueous solution it persisted for 8 
to 15 days in normal subjects and for 3 days in one 
allergic subject. Direct skin tests with ragweed extracts 
became positive in the normal subjects between 15 and 
32 days after injection of the depot emulsion and remained 
so for up to 44 months. These reactions could not be 
transferred passively. H. Herxheimer 


1406. Steroids in the Long-term Treatment of Asthma 
J. L. Livincstone and J. P. Davies. Lancet [Lancet] 1, 
1310-1314, June 17, 1961. 2 figs., 10 refs. 


The authors record their experience at King’s College 
and Brompton Hospitals, London, of long-term treat- 
ment with adrenal corticosteroids in 71 patients in whom 
this form of treatment was started between 1952 and 
1958. All were severe asthmatics with mucopurulent 
sputum and the majority of them had been admitted to 
hospital for their first trial of steroids. The present 
series includes only those who responded initially to this 
treatment and of these approximately 90°% have been 
followed up. The 30 male and 41 female patients studied 
ranged in age from 9 to 71 years, and the preceding 
history of asthma varied from 6 months to over 20 years; 
19 of them had had attacks of status asthmaticus. Cor- 
tisone was the steroid used from 1951 to 1956, after 
which prednisone was preferred; however, 6 of the 
patients received triamcinolone or dexamethasone. The 
initial dose of prednisone was 40 mg. daily for 5 days, 
this being rapidly reduced to 15 mg. and then more 
slowly, when they became out-patients, to the lowest 
maintenance dose, which was usually between 7-5 and 
12-5 mg. daily. Each patient was given a card stating 
the type and dose of the drug being administered as 
well as the names of the hospital and of the patient’s own 
doctor. 

Complications of treatment included the development 
of Cushingoid features, especially during treatment with 
cortisone, and weakness of leg muscles in one patient 
and marked hirsuties in another receiving triamcinolone. 
One woman with a known peptic ulcer had a haemorrhage 
while taking prednisone, and 2 patients developed spon- 
taneous fractures of the ribs, accompanied in one case 
by collapse of a vertebral body. On the other hand one 
patient with cor pulmonale improved dramatically, the 
electrocardiogram returning to normal. The average 
period of treatment was 2} years. At the latest assess- 
ment the condition of 34 (48°%) of the patients was classi- 
fied as very good and of 26 (37%) as good, but in 11 
(15%) the treatment failed. Patients with eosinophil 
granulocytes in the sputum before treatment responded 
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rather better than those with none. The authors con- 
clude that prednisone is preferable to cortisone, but if 
possible the daily maintenance dose should not exceed 
12:5mg. No deaths were attributed to steroid treatment, 
nor were there any deaths from the asthma in this series. 
Deaths from asthma, however, occurred in 3 patients 
one of whom had stopped steroid treatment 12 months 
before, one whose maintenance dose of steroids was not 
increased when she went into status asthmaticus, and 
one who died in this condition without receiving steroid 
treatment. 

[These findings confirm those of other workers that 
improvement in severe chronic asthma can be achieved 
and maintained by long-term treatment with adrenal 
corticosteroids. ] R. S. Bruce Pearson 


1407. Delayed and Immediate Skin Reactivity in Man 
after the Injection of Antigen in Emulsion: Cell Transfer 
of the Delayed Sensitivity 

R. J. Becker, D. B. Sparks, S. M. R. PATTER- 
son, J. J. PRUZANSKY, and A. R. FemserG. Journal of 
Allergy [J. Allergy] 31, 229-235, May-June, 1961. 
2 figs., 8 refs. 


In an investigation carried out in the Department of 
Medicine, Northwestern University Medical School, 
Chicago, in which 15 non-allergic subjects received a 
depot injection of ragweed pollen in mineral-oil emul- 
sion, 13 of them developed either immediate or delayed 
reactivity or both. All those who had the delayed type 
of reaction developed inflammatory swelling at the site 
of the injection. In 3 of these subjects the delayed 
sensitivity could be transferred to normal subjects by 
the injection of peripheral leucocytes. In contrast, when 
similar injections of ragweed-pollen emulsion were given 
to 27 ragweed-sensitive subjects no delayed reactions or 
local inflammatory swellings developed. 

H. Herxheimer 


1408. Contact Sensitivity in Mice 

A. J. Crowe and C. M. Crowe. Journal of Allergy 
[J. Allergy] 32, 302-320, July-Aug., 1961. 6 figs., 15 
refs. 


In experiments carried out at the University of 
Colorado School of Medicine, Denver, the authors have 
shown that if chlordinitrobenzene in acetone is brought 
in contact with the skin of a mouse, sensitivity develops 
within one week. On subsequent challenge skin testing 
there is an immediate reaction; this takes the form of a 
soft oedematous swelling which reaches its maximum in 
3 hours and then recedes. After 6 hours a late reaction 
develops, this consisting in an indurated swelling which 
is maximum between 8 and 12 hours later and shows a 
central area of necrosis after 48 hours. The immediate 
type of reaction could be transferred to unsensitized mice 
by injection of the serum of the allergic animals, but the 
delayed type only by a suspension of thymus cells from 
the latter. A lysergic acid derivative (UML491) sup- 
pressed the immediate, but not the delayed, reaction, 
while cortisone suppressed only the latter. The anti- 
histamine tripelennamine had no effect on either reac- 
tion. H. Herxheimer 


ALLERGY 


1409. Cyproheptadine in Treatment of Urticaria 
I. S. Bawey. British Medical Journal (Brit. med. J.) 2, 
430-431, Aug. 12, 1961. 6 refs. 


Cyproheptadine (“ periactin”’), a new antihistamine 
and antiserotonin drug, was tried in the treatment of 
urticaria in 25 patients at Manchester Royal Infirmary, 
a double-blind technique being used. The patients 
received tablets containing either 2 mg. of cyprohepta- 
dine or lactose 3 times a day for 2 weeks, the results being 
assessed. In most instances patients were then given the 
alternative tablets for a further 2 weeks, at the end of 
which the results were compared. An excellent response 
was obtained in 15 patients receiving 6 mg. of cypro- 
heptadine daily. Over a follow-up period of 6 months 
most patients remained well on a daily maintenance dose 
of 2 mg. Side-effects were minimal or unimportant. 

G. B. West 


1410. On the Prophylactic Possibilities in ACTH Allergy, 
{In English} 

G. Acta allergologica [Acta allerg. (Kbh.)| 16, 
159-167, 1961. 46 refs. 


The literature on the incidence of allergic reactions to 
corticotrophin (ACTH) is reviewed and 3 illustrative 
cases are discussed in this paper from Karolinska 
Sjukhuset, Stockholm. Of the 3 patients, 2 had urticaria 
and one had a local reaction at the injection site and 
bronchial asthma. It was found that the responses to 
intracutaneous tests with ACTH and pituitary extracts 
of different sources were positive, whereas there was no 
reaction to animal tissues. A purified porcine prepara- 
tion prepared by paper electrophoresis did not cause 
allergic reactions. In the author’s view the findings 
provide supportive proof that inactive proteins and pep- 
tides are the cause of allergic reactions to ACTH. A 
decrease in ACTH allergy should occur with purer 
preparations. A. W. Frankland 


1411. Ten Cases of Occupational Hypersensitivity to 


Laboratory Animals. [In English] 
G. Raa. Acta allergologica [Acta allerg. (Kbh.)\ 16, 
168-176, 1961. 2 figs., 12 refs. 


In this paper from Karolinska Sjukhuset, Stockholm, 
10 cases of sensitivity to laboratory animals are described. 
All the patients were laboratory workers and 6 had a 
family history of an atopic disease. Most of the patients 
became sensitized in 3 to 6 months. The author em- 
phasizes that all the patients had allergic rhinitis, while 
4 also had asthma, 2 urticaria, and 2 Besnier’s prurigo. 
In most of the cases the response to scratch tests was 
positive, but hair rather than an extract was the better 
antigen for this purpose. Some patients showed a group 
sensitivity to animals. In 3 patients there was sensitivity 
to pollen and hay and it is of interest that most of the 
animals lay on hay. Since in the circumstances contact 
with animals could not be avoided 5 patients received 
hyposensitization. 

The author states that where contact is slight and 
the degree of sensitivity is low, tolerance may be expected 
to develop. A. W. Frankland 
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1412. Plasma Cholesterol Levels in New Zealand: 
Observations in 1,000 Urban Males 

J. D. Hunter and L. C. K. Wonca. British Medical 
Journal (Brit. med. J.] 2, 486-490, Aug. 19, 1961. 3 figs., 
24 refs. 


In a study carried out at the University of Otago, 
Dunedin, the fasting plasma cholesterol levels were 
determined in 500 manual workers and 500 “ white- 
collar” workers, all apparently healthy, in an urban 
community. The mean values for the two groups were 
224 and 238 mg. per 100 ml. respectively, the over-all 
mean being 231 mg. per 100 ml. At all ages the mean 
level was higher in the “* white-collar ” than in the manual 
workers, the difference being statistically significant in 
all 5-year age groups from 15 to 39. Taking the two 
groups together plasma cholesterol levels were lowest in 
the age group 15-19, rose steadily to a maximum in the 
age group 45-49, and then slowly declined. Only in the 
age group 20-39 were the levels significantly higher in 
grossly overweight subjects than in the others. Division 
of the 450 subjects in the most important age group, 
namely, 40 to 59, into non-smokers and light, moderate, 
and heavy smokers revealed that the plasma cholesterol 
levels did not differ with different smoking habits. 

M. Lubran 


METABOLIC DISORDERS 


1413. Phenylketonuria Treated with a High Phenylala- 
nine Intake and Casein-hydrolysate/Aminoacid Mixtures 
S. O'Day. Lancet [Lancet] 1, 1379-1383, June 24, 
1961. 4 figs. 


In this preliminary communication from the National 
Children’s Hospital, Dublin, the case is first described 
of a 6-year-old boy suffering from phenylketonuria in 
whom the serum phenylalanine level became normal 
when he was treated with an amino-acid-casein hydro- 
lysate mixture containing 40 g. of casein (nitrogen 11-5°%), 
2:5 g. of L-tyrosine, 0-8 g. of pL-tryptophan, and 0-5 g. 
of pL-methionine, with carbohydrate, fat, and minerals 
to 100 g. This normal level was maintained even when 
the additional protein intake was raised to 1-5 g. per 
kg. body weight per day, but when it reached 2-3 g. per 
kg. per day (phenylalanine 120 mg. per kg.) the serum 
phenylalanine level rose above 10 mg. per 100 ml. and 
phenylalanine and its abnormal metabolites reappeared 
in the urine. It was originally thought that the product 
had a specific effect independent of its low phenylalanine 
concentration. This boy was then further studied to- 
gether with 2 mentally defective women aged 19 and 26 
years respectively with mild ketonuria in order to ascertain 
the effect of the hydrolysate on the phenylketonuria. 
Examination of the urine of all 3 patients by qualitative 
chromatography and the ferric chloride test showed that 
there was a decreased excretion of phenylpyruvic acid, 


Nutrition and Metabolism 


o-hydroxyphenylacetic acid, and phenylalanine which 
coincided with the decreased serum levels. (It was not 
possible to perform nitrogen balance studies.) Ad- 
ministration of the casein hydrolysate—amino-acid mix- 
ture, with an adequate but not high protein intake, was 
accompanied by a small but significant decrease in the 
serum phenylalanine level. 

As these observations were in some respects contra- 
dictory, the author suggests that phenylalanine, by its 
high concentration in the serum and the presence of its 
abnormal metabolites, creates such a disturbance in the 
metabolic pathways of other amino-acids as to cause 
them to be relatively deficient and so indirectly to 
inhibit its own incorporation into protein. Thus below 
a critical level of protein intake these mutual inhibitions 
would result in a general protein depletion; but above 
such a level it is possible that they would lead primarily 
to a selective depletion only of those proteins with a high 
content of both phenylalanine and any one or more of 
the other amino-acids involved in the disturbance. 
Therefore, in suggesting a deficiency of phenylalanine in 
the protein pool it is not necessary to postulate the forma- 
tion of abnormal proteins; nor is this suggestion in 
conflict with the finding of Block et al. (J. biol. Chem., 
1940, 134, 567) that there was no significant difference 
between the phenylalanine content of several organs, 
including the brain, of a phenylketonuric patient and a 
normal control subject. Further experiments, including 
nitrogen and phenylalanine balance studies and com- 
parison of the efficiency of utilization of dietary nitrogen 
in phenylketonurics and controls, are planned. 

S. M. Hardy 


1414. Effect of D-Thyroxine on Serum Cholesterol 

R. Greene, J. F. Pearce, and D. F. Rmeout. British 
Medical Journal (Brit. med. J.] 1, 1572-1575, June 3, 
1961. 23 refs. 


It has been shown by Greene and Farran (Brit. med. 
J., 1958, 2, 1057; Abstr. Wid Med., 1959, 25, 271) and 
confirmed by other workers that p-thyroxine is the only 
analogue of thyroxine that is capable of reducing the 
serum cholesterol level without entailing the risk of pre- 
cipitating ischaemic heart disease. At the Royal Nor- 
thern and New End Hospitals, London, 24 patients with 
hypercholesterolaemia were treated with this drug in 
doses ranging from 5 to 15 mg. daily for periods varying 
from 8 to 26 weeks. In 18 of these patients a satisfactory 
reduction in the serum cholesterol level was produced. 
The most satisfactory results were obtained in patients 
with diabetes and atherosclerosis, 15 of the 19 patients 
with these disorders showing a satisfactory response, 
while 3 of the 4 patients with idiopathic hypercholes- 
terolaemia also responded favourably, though in regard 
to this latter group no conclusions could be drawn because 
of the small numbers. The single patient with dis- 
seminated lupus erythematosus did not respond. The 
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authors point out, however, that how far the lowering of 
the serum cholesterol level to normal is of benefit to the 
patient is still an open question which remains to be 
answered. R. Schneider 


1415. Management of Familial Hemochromatosis 

W. G. Frey III, J. Mine, G. B. Jonnson Jr., and F. G. 
EpauGu Jr. New England Journal of Medicine |New 
Engl. J. Med.| 265, 7-12, July 6, 1961. 8 figs., 28 refs. 


From the Veterans Administration Hospital, White 
River Junction, Vermont, the cases of 6 men with haemo- 
chromatosis are briefly described to illustrate the familial 
incidence of the disease and to stress the importance of 
liver biopsy in diagnosis and in the control of treatment. 

The first patient was 50 when the diagnosis of haemo- 
chromatosis was made by liver biopsy. Venesection was 
started 7 years later, and continued for 3 years: iron 
disappeared from the bone marrow and there was a 
slight anaemia, but the cirrhotic liver still contained 
excess iron. Further venesection in the next 3 years, to 
a total of 84 litres, brought clinical improvement. In 
the second patient the condition was diagnosed by liver 
biopsy at the age of 42; though 18 litres of blood were 
removed between the ages of 47 and 52 he continued to 
deteriorate. In the next 18 months 53 litres were re- 
moved, whereupon iron disappeared from the bone 
marrow, its amount decreased in the liver, and the 
patient improved clinically. His father, the third patient, 
died at the age of 71 with haemochromatosis and hepa- 
toma. The fourth patient, a son of Patient 2 and grand- 
son of Patient 3, was well at the age of 27, with a normal 
serum iron level and no excess iron in the bone marrow. 
But liver biopsy showed the presence of excess iron and 
still did so after the removal of 9-5 litres of blood in 6 
months, which induced hypochromic anaemia and 
lowered the serum iron level. The fifth patient, aged 64, 
was found to have a large liver: biopsy showed excess 
iron in it, but not in the skin or bone marrow. His 
brother, the sixth patient, died at the age of 62 with 
haemochromatosis and hepatoma, both diagnosed by 
liver biopsy. 

The authors suggest that the disease occurs in families 
more often than has been thought, is best diagnosed by 
liver biopsy, and needs energetic treatment. 

G. C. R. Morris 


1416. Excretion of Porphobilinogen and 5-Aminolaevu- 
linic Acid in Acute Porphyria 

B. Ackner, J. E. Cooper, C. H. Gray, M. KeELty, and 
D. C. NicHoison. Lancet [Lancet] 1, 1256-1259, June 
10, 1961. 1 fig., 17 refs. 


Twelve patients known to have suffered from acute 
porphyria were studied at the Maudsley Hospital, Lon- 
don. In addition, 2 patients in the early recovery stages 
of an acute attack were studied at other London hos- 
pitals and one of these studied again on readmission for 
an acute attack. The urinary excretion of porphobilino- 
gen and $-aminolaevulinic acid was measured and com- 
pared with the clinical findings. Although there was a 
very rough correlation between the excretion of these 
compounds and the severity of the clinical condition, 


NUTRITION AND METABOLISM 


some patients excreting considerable quantities of these 
compounds were symptomless. Furthermore, fluctua. 
tions in excretion in particular individuals were not 
correlated with changes in symptomatology. It is con. 
cluded that the excretion of these metabolites and the 
changes in the nervous system are separate manifesta- 
tions of a metabolic event or series of events. 
H. Harris 


1417. The Therapeutic Effect of Adenosine-5-mono- 
phosphoric Acid in Porphyria 

A. Gaspos and M. Gaspos-T6r6K. Lancet [Lancet], 2, 
175-177, July 22, 1961. 3 figs., 9 refs. 


A satisfactory treatment for porphyria has yet to be 
discovered, largely because the mechanism behind the 
various clinical symptoms which appear in porphyria 
remains unknown despite much clinical and biochemical 
study. Since the porphyrins and their precursors are 
themselves practically non-toxic, one possible mechanism 
could be that the increased synthesis of these substances 
leads to a deficiency of other essential metabolites. On 
the basis of recent experimental observations by various 
workers, which are briefly recapitulated, it is postulated 
that a deficiency of phosphorylated derivatives of adeno- 
sine during porphyria might be responsible for the clinical 
signs. With this in mind the authors and colleagues, 
working at the Hdtel-Dieu, Paris, tentatively treated one 
patient suffering from severe porphyria with a series of 


intramuscular injections of adenosine-5-monophosphoric 


acid (A.M.P.) in a dose of 250 mg. daily; the results were 
very encouraging, for within 5 days the symptoms and 
the urinary excretion of uroporphyrin disappeared com- 
pletely. Subsequently, 9 other patients with porphyria 
were treated with A.M.P., with good therapeutic effect 
in 7 of them as judged by the clinical and biochemical 
signs. The possibility of spontaneous remission, how- 
ever, makes it difficult to assess accurately the efficacy of 
the treatment. 

The effect of A.M.P. on experimental porphyria in 
animals was therefore investigated. In view of the 
report of Cam (Bull. Soc. méd. Hép. Paris, 1960, 76, 
1305) that several thousand cases of human porphyria 
recently occurred in Turkey in subjects who had con- 
sumed wheat containing 0-1 to 0-2°%% of hexachloroben- 
zene, a similar form of porphyria was induced in rats by 
mixing hexachlorobenzene with the diet in a proportion 
of 2%. The oral administration of 20 mg. of A.M.P. 
daily had a highly beneficial effect on the clinical symp- 
toms and in limiting the extent of liver damage and 
reduced the excessive formation of porphyrins and por- 
phyrin precursors.. In further experiments porphyria 
was induced in chick and duck embryos by injecting 
allylisopropylacetamide (A.I.A.) into the yolk sac; in- 
jection of A.M.P. simultaneously was followed by better 
results than were found in the control group. On the 
other hand when porphyria was induced in rabbits by 
adding A.I.A. or allylisopropylcarbamide to the diet 
the oral administration of A.M.P. had no beneficial 
effect. As the authors point out, there is not yet sufficient 
proof that their working hypothesis is correct, but they 
do consider that these early results warrant further 
investigation. Joseph Parness 
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STOMACH 


1418. Some Metabolic and Haematological Effects of 
Oesophago-jejunostomy with By-pass of the Stomach 

§. T. CALLENDER, L. J. Witts, P. R. ALLIson, and A. 
GUNNING. Gut [Gut] 2, 150-157, June, 1961. 3 figs., 
12 refs. 


Astudy of 12 patients on whom oesophago-jejunostomy 
had been performed leaving the stomach in situ, together 
with careful investigation of the resulting metabolic 
changes, is reported from the Radcliffe Infirmary, 
Oxford. ; 

Serum cyanocobalamin levels as well as absorption 
of labelled cyanocobalamin were estimated, and iron 
absorption was studied by means of an oral dose of 
ferrous sulphate containing 5 mg. 59Fe. Absorption of 
fat and of p-xylose was also studied. 

Cyanocobalamin deficiency was a constant finding, and 
the serum level of cyanocobalamin was below 100 ppg. 
per ml. in all patients except 3 who were receiving injec- 
tions of cyanocobalamin and one who was taking oral 
tablets of the vitamin. The absorption of radioactive 
cyanocobalamin was reduced in all cases, with values “ in 
the range for pernicious anaemia, although the mean 
absorption for the group (22°%) was somewhat greater 
than the mean for pernicious anaemia”. Though 
steatorrhoea was present, often in considerable degree, 
administration of intrinsic factor was effective in en- 
hancing the absorption of cyanocobalamin. Xylose 
was absorbed normally. Examination of jejunal biopsy 
specimens usually yielded normal results. 

The reason for the development of cyanocobalamin 
deficiency after oesophago-jejunostomy by-passing the 
stomach is not clear. Iron absorption was impaired, 
but not to the degree found in steatorrhoea. The pro- 
cedure has now been abandoned in favour of oesophago- 
jejuno-gastrostomy, and the authors are hopeful that 
this new technique will avoid the severe metabolic effects 
they describe. I. McLean Baird 


1419. ABO Blood Groups of Siblings of Gastric Ulcer 
and Gastric Carcinoma Patients 

J. A. Buckwa.Ter and R. E. VAN Scoy. British 
Medical Journal [Brit. med. J.) 1, 1585-1587, June 3, 
1961. 6 refs. 


In an investigation carried out at the University of 
Towa and Iowa City Veterans Administration Hospitals, 
the authors found increased frequency of Group-O blood 
in patients with gastric ulcer and in their siblings com- 
pared with controls. In patients with gastric carcinoma 
and their siblings there was an increased frequency of 
Group-A blood compared with controls, but here the 
differences were not statistically significant. 

A. Gordon Beckett 


Gastroenterology 


LIVER 


1420. Cirrhosis of the Liver and Decreased Arterial 
Oxygen Saturation 

W. H. ABELMANN, G. E. KRAMER, J. M. VERSTRAETEN, 
M. A. GRAVALLESE Jr., and W. F. McNEELy. Archives 
of Internal Medicine [Arch. intern. Med.] 108, 34-40, 
July, 1961. 22 refs. 


Some patients with hepatic cirrhosis are known to 
develop unsaturation of the arterial blood with oxygen. 
In this report from the Boston City Hospital and Har- 
vard Medical School the mechanism underlying this 
finding has been investigated in 34 cirrhotic patients, in 
all but one of whom the cirrhosis was associated 
with alcoholism; none of these patients had coexistent 
lung or heart disease. Patients with tense ascites were 
also excluded because of the possible effects of this factor 
on pulmonary function. 

It was found that the mean arterial oxygen saturation 
in the cirrhotic group was 93-2°% (S.D.+.2-5) compared 
with 95-8°% (S.D.+1-4) in 20 normal subjects, the differ- 
ence being significant (P<0-01). There was also a 
significant lowering of the arterial oxygen tension in the 
cirrhotic group. , Alveolar-arterial pressure gradients 
were elevated (mean 26 mm. Hg) in 5 cirrhotics breathing 
room air as compared with normal subjects (mean 10 
mm. Hg) under the same conditions. This level fell to 
normal on breathing low oxygen mixtures, suggesting 
(in the presence of a diffusing capacity for oxygen which 
was normal) venous admixture. The latter factor was 
found to be increased to the extent of 8 to 20% of the 
cardiac output in the cirrhotic patients. 

The authors discuss the possible sites of the vascular 
anastomoses responsible for producing arterial unsatura- 
tion, mentioning the opening up of pulmonary arterio- 
venous fistulae and, as a more likely site, the develop- 
ment of communications between the portal and pul- 
monary venous systems. Whatever the site of the 
abnormality, it may be that the development of arterial 
desaturation. predisposes to further hepatic cellular 
injury and at the best cannot be of any advantage to a 
cirrhotic patient. A. E. Read 


1421. Formiminoglutamic Acid (FIGLU) Excretion in 
Hepatic Cirrhosis 

F. C. Carter, P. HeLver, G. ScHAFFNER, and R. J. 
Korn. Archives of Internal Medicine [Arch. intern. 
Med.} 108, 41-46, July, 1961. 1 fig., 26 refs. 


In patients with folic acid deficiency increased excretion 
of formiminoglutamic acid (FIGLU) in the urine can 
be demonstrated. This substance is an intermediate 
metabolite in the degradation of histidine. A histidime 
loading test can be used to increase the FIGLU excretion 
so that it can be detected in the urine. At the Veterans 
Administration West Side Hospital and University of 
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Illinois, Chicago, the excretion of FIGLU has been 
studied in 30 patients with alcoholic cirrhosis, a con- 
dition in which a megaloblastic anaemia responding to 
folic acid sometimes develops, and in 8 control subjects 
without hepatic disease, malnutrition, or anaemia. A 
5-day test was evolved, 24-hour urine collections being 
performed and 5 g. of histidine 3 times a day being given 
alone on the 2nd day and accompanied by 20 mg. of 
folic acid 3 times a day on the 4th and 5th days. The 
total excretion of FIGLU on the 2nd and 3rd days was 
measured and expressed as the “maximal FIGLU 
excretion”. The amount excreted on the 4th or 5th 
day, whichever was the lower, was deducted from the 
initial 48-hour value and this difference, expressed as a 
percentage of the * maximal FIGLU excretion”, was 
called the “* maximal correction ”’. 

In the control subjects the urinary excretion of FIGLU 
after histidine loading was 0 to 38 1M in 48 hours and in 
the 30 cirrhotic patients 3 to 18,100 4.M. The 2 highest 
values in the cirrhotic group were in patients with frank 
megaloblastic blood changes. In 29 of 30 cirrhotic 
patients the FIGLU excretion was increased. The per- 
centage correction with folic acid ranged from 15 to 
100%. Sixteen of 22 patients studied in this way showed 
corrections of 50 to 100°% and only 5 showed full cor- 
rection. There appeared to be no correlation between 
the level of excretion of FIGLU and the patient’s clinical 
condition, but there did seem to be a more marked 
excretion in patients in whom liver biopsy showed severe 
necrosis. 

In discussing these abnormalities the authors point 
out that folic acid deficiency as determined by this 
technique thus appears to be a common finding in 
alcoholic cirrhosis. The cause of such a deficiency may 
be variable—poor diet, malabsorption, and deranged 
liver function being possible factors in its production. 

A. E. Read 


1422. A Study of the Effects of Albumin Infusions in 
Patients with Cirrhosis of the Liver 

P. W. Dykes. Quarterly Journal of Medicine [Quart. J. 
Med.) 30, 297-327, July, 1961. 4 figs., bibliography. 


The author has studied, at the Queen Elizabeth Hos- 
pital, Birmingham, the effect of intravenous infusions of 
albumin in 13 patients with advanced hepatic cirrhosis, 
all of whom had persistent ascites and oedema resistant 
to orthodox measures. The amount of albumin infused 
varied from 100 to 1,800 (mean 1,120) g., usually adminis- 
tered in lots of 25 g.; in the successful cases total amounts 
up to 4,750 g. were given in maintenance courses. The 
results were good in 7 patients, with complete elimination 
of oedema and ascites for periods up to 3 years. Of 10 
patients receiving the full course of treatment, 8 greatly 
improved generally. Complications included fatal febrile 


reactions in 2 cases, temporary jaundice in 2, severe un- © 


explained proteinuria in one, and severe gastro-intestinal 
haemorrhage in 3 patients. Several patients survived 
for much longer periods than could have originally been 
expected. 

In 10 patients the serum albumin level rose steadily to 
4 g. per 100 ml. within 22 days, while the ascitic fluid 
albumin content rose less. The plasma globulin con- 
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centration fell, but the ascitic content rose; the albumin: 
globulin ratio in the ascitic fluid remained constant at 
13°% above that in the plasma. From three to four times 
the amount of albumin, as calculated from studies with 
131]-labelled albumin, was actually needed to raise 
serum albumin concentrations to normal. This was 
thought to be due in part to increased catabolism, but 
mainly to movement into depleted cells. Successful 
diuresis was considered to be due to the expansion of 
blood volume, and elimination of the ascites to increasing 
colloid osmotic pressure, which was studied in detail. 
A serum albumin concentration of less than 130 mEq, 
per litre and a protein concentration of 1 g. per 100 ml. 
in ascitic fluid were noted in patients who did not respond 
to therapy. 


[A thoughtful and detailed paper.]} Arnold Pines 


1423. Further Evaluation of Splenic Pulp Manometry as 
a Differential Diagnostic Test of Acute Upper Gastro- 
intestinal Bleeding 

L. M. Roussetot, W. F. PANKe, and A. H. Moreno. 
American Journal of Gastroenterology [Amer. J. Gastro- 
ent.| 35, 474-487, May, 1961. 4 figs., 9 refs. 


In this paper the authors present a further report on 
emergency splenic pulp manometry as a method of estab- 
lishing the presence of oesophageal varices in cases of 
upper gastro-intestinal bleeding. The previous investi- 
gation (Surg. Gynec. Obstet., 1959, 109, 270; Abstr. Wid 
Med., 1960, 27, 283) had indicated that the method pro- 
vided a 90% accuracy in determining the existence or 
otherwise of varices, and the present study has confirmed 
the impression. 

In 165 cases admitted to St. Vincent’s Hospital, New 
York, with active or recent haemorrhage splenic pulp 
manometry and portography were carried out either 
during an acute haemorrhage or after bleeding had 
ceased. Of the 116 patients examined after bleeding 
had ceased, 71 were shown to have oesophagogastric 
varices and the remaining 45 to have bled from other 
lesions. In the remaining 49 patients manometry was 
performed as an initial differential diagnostic test during 
an acute haemorrhage, and in 24 of these patients varices 
were established as the cause. 

The splenic pulp pressure of patients bleeding from 
varices was always higher than that of patients losing 
blood elsewhere, irrespective of the relationship of 
manometry to the acute episode. In patients bleeding 
from varices the mean pressures taken under emergency 
conditions and subsequent to the haemorrhage were 
respectively 424-4 mm. and 406-5 mm. of water. The 
corresponding pressures in patients bleeding from’ other 
sites in the upper gastro-intestinal tract were 176-4 mm. 
and 178 mm. of water. All patients with a splenic pulp 
pressure greater than 290 mm. of water had bled or were 
still bleeding from oesophageal varices, and with one 
exception all patients with a pressure below 250 mm. of 
water had had a haemorrhage or were still bleeding from 
a lesion other than varices. Thus there was only a very 
narrow range of equivocal pressures, and only 15 of the 
readings (4 of them emergency ones) fell into this zone. 
Of the patients who bled from varices, 93°% had a pressure 
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greater than 290 mm. of water and 54% of them had 
readings greater than 400 mm. 

The procedure has not been followed by any com- 
plications or significant morbidity in the present series, 
although emergency splenic puncture could not be com- 
pleted in 3 cases. 

In the opinion of the authors this is a relatively simple 
procedure that does not require complex apparatus and 
may therefore be used in hospital as a routine diagnostic 
procedure irrespective of the availability of laboratory 
or x-ray technicians. It is of special value in patients 
with clinical evidence of hepatic cirrhosis who are losing 
blood from sites other than oesophageal varices. 

J. Warwick Buckler 


INTESTINES 


1424. Assessment of Intestinal Activity with the Aid of 
Enzymatic Indices in Diseases of the Alimentary Tract. 
(Ouenka KHUC4HHKA NOMOWIM 
depMeHTHEIX NOKasaTeneH sa6oneBaHHAX 
TpakTa) 

S. Ja. Kaunuyecraa Meduyuna [Klin. Med. 
(Mosk.)| 39, 61-67, July, 1961. 21 refs. 


Enzymatic indices may facilitate the detection of ob- 
scure disorders of the intestine and may help in the 
differentiation of intestinal affections, such as dysentery, 
sprue, and food poisoning. They may also be of use in 
the assessment of the condition of the intestine during the 
course of the disease and upon clinical recovery. 

A. Orley 


1425. The Measurement of Gastrointestinal Protein Loss 
by a New Method 

K. N. JeeseepHoyY and N. F. CoGuirt. Gut [Gut] 2, 
123-130, June, 1961. 4 figs., 8 refs. 


This paper from the West Middlesex Hospital, Isle- 
worth, describes a new method of estimating protein loss 
from the alimentary tract in which radio-iodinated 
human serum albumin (R.1.H.S.A.) is used. Hitherto 
tadio-iodinated polyvinyl pyrrolidine (131I-PVP) has been 
employed for this purpose, but this new method has 
been found to overcome many of the disadvantages of 
the 131]-PVP technique and to be able to detect abnormal 
protein loss not detected with the synthetic polymer. 
Methods for the determination of protein turnover and 
the quantitative estimation of protein excretion in the 
intestine are described in detail. The use of “‘ amberlite ” 
resin IRA-400 in absorbing the products of digestion of 
excreted R.I.H.S.A. is described and its efficiency assessed 
at about 80°. In addition, the faecal radioactivity 
after intravenous injection of 131I-PVP was studied. 

The half-life and daily turnover of R.1.H.S.A. were 
determined in 19 patients, who were divided into four 
groups: (1) a control group of 3 patients without intes- 
tinal disorder; (2) 4 patients with inactive gastro-intes- 
tinal disorders; (3) 8 patients with gastro-intestinal 
disease but without hypoproteinaemia or oedema; and 
(4) 4 patients who in addition had hypoproteinaemia and 
oedema. The albumin turnover studies indicated that 
there was no relation between the half-life of R.I.H.S.A. 


and the presence of hypoproteinaemia and oedema in 
patients with disease of the small intestine. Possible 
explanations for this are discussed. A study of faecal 
radioactivity, using R.I.H.S.A., indicated that albumin 
is lost from the metabolic pool in two ways—one-half 
by endogenous breakdown and one-half by gastro- 
intestinal loss. In the groups studied it was shown that 
patients without hypoproteinaemia or oedema had 
greater endogenous breakdown than intestinal loss. In 
the last group of patients, however, who had hypo- 
proteinaemia and oedema there was a marked increase 
in excretion of R.I.H.S.A., which was not detected by 
131]-PVP. By means of these methods it was possible 
to demonstrate a significant decrease in R.I.H.S.A. 
excretion following the treatment of patients with coeliac 
disease with a gluten-free diet, and the authors suggest 
that the methods described may be fruitful in the study 
of treatment of other diseases of the small intestine. 
J. S. Malpas 


1426. Proctalgia Fugax 
H. IprAHIM. Gut [Gut] 2, 137-140, June, 1961. 19 refs. 

The author, at Kasr-el-Aini University Hospital, 
Cairo, has studied 24 patients aged between 18 and 65 
years suffering from proctalgia fugax. This term was 
first used by Thaysen in 1935 (Lancet, 1936, 2, 793), 
although proctalgia was described by Myrtle in 1883 
(Ewing, Brit. med. J., 1953, 1, 1083). The condition, 
which occurs infrequently, more commonly affects males 
than females, occurs between the ages of 20 and 50, 
though it sometimes begins in early childhood, and shows 
a familial tendency. It is rare among the poorer Egyp- 
tian working classes, but accounts for 4% of all cases 
of rectal disease among Cairo University students. 

Of the 24 patients studied, 15 were men (average age 
at onset 21 years) and 9 women (average age at onset 
31 years). In the men the attacks gradually increased 
in severity to reach a peak at about 26 to 30 years of age, 
thereafter becoming milder and more infrequent. In 
the women the phase of severity was more prolonged, 
sometimes continuing to the age of 50. The onset was 
marked by nocturnal attacks of pain in the rectum, the 
severity of which increased with succeeding attacks; the 
pain was accompanied by abdominal cramps, nausea, 
sweating, and syncope. Attacks might last 10 to 15 
minutes and occurred every 3 or 4 weeks. The author 
classifies the attacks into “‘ grand mal ”’ and “‘ petit mal”’, 
according to whether or not they are accompanied by 
syncope. In “ grand-mal” attacks he describes an 
“aura” localized to the lower abdomen; severe pain 
is felt high in the rectum and the patient loses conscious- 
ness. Among the exciting causes are coitus and colitis. 

On the basis of Bolen’s (New Engl. J. Med., 1943, 
228, 564) sigmoidoscopic findings of swollen mucosa, 
prominent vessels, and obstruction at the rectosigmoid 
junction the author postulates a sudden vascular con- 
gestion analogous to migraine as the precipitating factor. 
His treatment consists in reassurance, avoidance of 
known precipitating causes, and adoption of a right 
lateral position with pressure on the anus. [No reference 
is made to the use of antimigrainous drugs.] 

J. S. Malpas 
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1427. Clinical and Haemodynamic Patterns in Endo- 
myocardial Fibrosis 

J. P. Seuituiwncrorp and K. Somers. British Heart 
Journal (Brit, Heart J.| 23, 433-446, July, 1961. 15 figs., 
14 refs, 


Endomyocardial fibrosis, a disease endemic in certain 
parts of Africa, involves predominantly the endocardium 
and myocardium of the ventricles, especially in the region 
of the atrioventricular ring, where it gives rise to mitral 
and tricuspid incompetence. Fifteen patients (presenting 
with symptoms of heart failure) in whom the diagnosis 
was made on clinical grounds, were studied at Mulago 
Hospital (Makerere College), Kampala, Uganda. Mitral 
incompetence was found in 12 cases and a right ventricu- 
lar heave or a loud pulmonary second sound suggesting 
pulmonary hypertension also in 12. In 4 of these and 
in one other tricuspid incompetence was present. A 
left ventricular third heart sound was an invariable sign 
and in 9 patients a right ventricular third sound was 
heard at the lower end of the sternum. 

On cardiac catheterization the X and Y descents in 
the right atrial pressure tracing were often relatively 
increased, suggesting constriction of the ventricle, but in 
4 patients with tricuspid incompetence the X descent 
was impaired. The right ventricular tracing almost 
invariably showed a raised end-diastolic pressure and 
an early diastolic dip, but with more severe disease dis- 
torted tracings resembling those found in the right 
atrium were obtained, suggesting that the function of the 
right heart had been taken over by the atrium. Moderate 
pulmonary hypertension (systolic pressures of 45 to 
60 mm. Hg) was found in 10 patients, and in one a pres- 
sure of 90 mm. Hg. The pulmonary capillary pressure 
pulse in most patients with pulmonary hypertension re- 
flected a raised left atrial pressure, but it gave no guide in 
distinguishing constriction of the left ventricle from left 
ventricular failure due to other causes. 

Right heart catheterization, while confirming the 
clinical findings, was considered to be of little value in 
differential diagnosis, although a grossly abnormal right 
ventricular pulse was suggestive evidence of endomyo- 
cardial fibrosis. Eirian Williams 


1428. Changes in Blood after Using an Extracorporeal 
Circulation 

A. L. BLoom. British Medical Journal [Brit. med. J.| 2, 
16-20, July 1, 1961. 1 fig., 33 refs. 


In this communication from the General Infirmary at 
Leeds the author describes the haematological changes 
occurring during the use of extracorporeal circulation, 
the study being based on 13 cases selected at random 
from a series of patients undergoing open heart surgery 
for which the Melrose oxygenator was used without 
hypothermia. Blood samples were taken before, during, 
and after perfusion and polymorphonuclear, lymphocyte, 


eosinophil, and platelet counts carried out. In addition, 
thrombin times and one- and two-stage prothrombin 
times were determined, thromboplastin generation tests 
and antihaemophilic globulin assays performed, and 
plasma fibrinogen and euglobulin lysis times estimated, 

It was found that a marked fall in the platelet count 
occurred after perfusion in 12 of the 13 cases, though 
purpura was not seen in any of them. A _ neutrophil 
leucocytosis occurred during perfusion, whereas a 
decrease in the number of lymphocytes and of neutro- 
phil and eosinophil granulocytes was noted at the end 
of the operation. A fall was noted in the plasma fibrino- 
gen level in 10 of the 13 cases, though one case showed 
a rise. There was postoperative evidence of increased 
fibrinolysis, after an initial fall, in 9 out of 13 cases 
immediately after perfusion, this change being marked 
and therefore of more significance in 5; however, no 
patient in this series developed a haemorrhagic tendency 
due to fibrinogenopenia and excess fibrinolysis. Coagu- 
lation studies were complicated by the necessary use of 
heparin. An attempt to overcome this was made by 
determining thrombin times with and without the addi- 
tion of toluidine blue. The presence of heparin pro- 
longs the clotting time, while the addition of toluidine 
blue to plasma corrects the thrombin time and confirms 
the presence of heparin. Blood taken after the use of 
the extracorporeal circulation showed unneutralized 
heparin to be present in 6 out of the 7 cases investigated, 
in spite of the administration of protamine sulphate. In 
nearly all cases there was no significant change in results 
of the one- and two-stage prothrombin tests. Two cases 
showed diminished antihaemophilic globulin levels, while 
3 showed an unexpected rise. The serum thrombo- 
plastin generation tests for Christmas factor revealed no 
significant alteration. 

The literature is surveyed and possible causes for the 
results in the present series considered. Apart from the 
obvious trauma and exposure to contact with numerous 
foreign surfaces, the fall in the platelet count may be 
due to the use of heparin or protamine. The role of 
ACTH produced in response to stress is considered as a 
possible cause of the leucocyte changes, but an increased 
rate of removal of damaged cells may also have been 
responsible. The author points out the hitherto un- 
recognized phenomenon of early decreased fibrinolysis 
and discusses the various changes observed in coagula- 
tion factors. The presence of unneutralized heparin is a 
potent source of troublesome bleeding and can be obvi- 
ated by the use of hexadimethrine bromide to neutralize 
its activity. J. S. Malpas 


1429. Studies on Electrocardiographic Changes during 
Exercise Tests. [Monograph, in English] 

L. SANDBERG. Acta medica Scandinavica [Acta med. 
scand.) 169, Suppl. 365, 1-117, 1961. 50 figs., biblic- 
graphy. 
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1430. The Infrequent Normal Electrocardiogram in Car- 
diac Pain 

W. Evans and H. G. Lioyp-THomas. American Heart 
Journal {Amer. Heart J.\ 62, 51-64, July, 1961. 23 refs. 


This is an analysis from the London Hospital of some 
7,000 electrocardiograms (ECGs) recorded over a period 
of 15 years from 3,546 patients complaining of chest pain 
and subsequently followed up. The ECG leads used 
were 1, IJ, 111, and IIR (Lead III in inspiration) and the 
chest leads CR; (sometimes CR4, and CRz7. 
Unipolar limb leads were found “ manifestly inferior 
to CR leads in the portrayal of the significant lesser 
electrocardiographic changes ”’. 

About half of the 2,500 patients presenting with pain 
of cardiac origin had changes of frank myocardial infarc- 
tion, another half showed the lesser changes of limited 
cardiac infarction, which are described in detail, while 
a small group of 46 patients with cardiac pain resulting 
from temporary ischaemia had a changing ECG tracing, 
abnormal at one time, normal at another time. In the 
remaining cases, in which the chest pain was in every way 
typical of cardiac pain, the resting ECG was normal and 
remained normal, while an exercise ECG never showed 
evidence of coronary insufficiency. 

The authors believe that a strictly normal ECG 
excludes cardiac pain if recorded during a period when 
the patient is liable to paroxysms of pain, even should 
the description of his symptoms indicate a coronary 
arterial source. It is suggested that the exercise ECG 
can play a part in assessing the significance of lesser 
ECG signs found during a routine medical examination 
when no history of pain is elicited. T. Semple 


1431. The Vectorcardiogram before and after. Myo- 
cardial Infarction. Superimposition of Serial Loops 

L. Wo.rr, M. D. SAMARTzIs, and R. WoLFF. American 
Heart Journal |Amer. Heart J.) 62, 22-30, July, 1961. 
6 figs., 5 refs. 


This is a study from the Beth Israel Hospital and Har- 
vard Medical School, Boston, of serial, superimposed 
vectorcardiographic (VCG) tracings from 10 patients 
before and after a first myocardial infarction and from 
9 patients before and after a second infarction. The 
VCG loops were transferred to white cards by projection 
through a photographic enlarger and thus accurate 
superimposition was obtained. In each case 3 pairs 
(horizontal, sagittal, and frontal) of superimposed 
“before” and “ after” loops as well as electrocardio- 
grams and orthogonal Leads X, Y, and Z were obtained. 
Necropsy was performed on 4 of the 19 patients and in 
all of these the VCG diagnosis was confirmed. 

The technique demonstrated diagnostic changes very 

clearly, notably the earliest superiorly orientated forces in 
inferior myocardial infarction and the increased magni- 
tude of the posterior vector located within 0-045 second 
after the onset of the QRS loop in anterior infarction. 
_ VCG signs of infarction in multiple cases may occur 
I association with a single acute episode. Pre-existing 
signs of infarction may lessen after a second infarction, 
but when the second infarct is in the same location as 
the first the diagnostic signs increase. T. Semple 


CONGENITAL HEART DISEASE 


1432. The Clinical Picture and Diagnosis of Isolated 
Pulmonary Stenosis. (KnuHuxka H30- 
NMPOBaHHOrO CTeHOSa NerouHow apTepuu y meTei) 

N. G. Zernov. Bonpoce Oxpane Mamepuxncmea u 
Llemcmea [Vop. Ohrany Materin. Dets.) 6, 26-30, June, 
1961. 3 refs. 


Isolated pulmonary stenosis is an acyanotic form of 
congenital heart defect occurring in the absence of right 
heart failure; the latter is usually the terminal event and 
is liable to develop before the end of the third decade. 
The stenosis may, however, be compatible with fair 
health for some years, and in 11 out of the 52 cases 
(occurring in 30 girls and 22 boys aged 6 to 16) reviewed 
here it was found in the course of examination for 
other diseases. The main symptoms are fatiguability, 
dyspnoea on exertion, tachycardia, and disagreeable 
sensations or pain in the precordium in a young person. 
Clinical examination reveals tachycardia, dilatation of 
the jugular veins, extension of the area of cardiac dullness 
to the right, and a systolic murmur and thrill over the 
2nd (sometimes the 3rd) left intercostal space. The 
arterial blood pressure is low and the venous pressure 
high. 

Electrocardiography shows marked right predomin- 
ance, with deep waves at $2 and $3 and absent or nega- 
tive T3. Radiographs of the chest reveal pale lung 
fields, a large right ventricle and auricle, and often dilata- 
tion of the pulmonary arch. Angiocardiography con- 
firms the delay in emptying of the right ventricle and 
pulmonary arteries, while in some cases the actual stenosis 
can be demonstrated. On cardiac catheterization the 
pressure is found to be much raised in the left ventricle 
(as high as 168 mm. Hg in some cases), but is very low in 
the pulmonary artery (15 to 34 mm. Hg); this steep ~ 
gradient is pathognomonic. In view of the grave prog- 
nosis—and in spite of the mild early symptoms— 
operation is the only treatment likely to help children 
with this defect. Of the author’s 52 cases, 46 were 
successfully so treated. He considers 5 to 8 years to be 
the optimum age for operation. L. Firman-Edwards 


1433. The Surgical Treatment of Pulmonary Stenosis 
R. Brock. British Heart Journal (Brit. Heart J.] 23, 
337-356, July, 1961. 3 figs., 23 refs. 


In this article, which is based on the 1960 St. Cyres 
Lecture, the author reviews his unique experience of the 
treatment of pulmonary valvular stenosis in nearly 200 
patients. It is estimated that the incidence of this con- 
dition is between 10 and 14°% in all cases of congenital 
heart disease and may be associated with a variety of - 
additional malformations. It is probable that the major- 
ity of patients with valvular stenosis of any severity do 
not live much beyond adult life, though a number of 
exceptions have been recorded. The author re-empha- 
sizes that the indications for operation must be based on 
the necessity for relieving obstruction and avoiding right 
ventricular strain. The original figure that surgeons 
accepted as being an indication for operation was a right 
ventricular pressure of 60 to 70 mm. Hg, but this record 
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is obtained during resting conditions and may almost 
double during exercise. There can be little doubt that 
when a high range of ventricular pressures are found 
there is an absolute indication for the relief of the 
obstruction. 

Of the 198 patients treated, 74 were cyanotic and 124 
acyanotic, but the recent tendency has been for the 
incidence of acyanotic patients to be much higher. The 
technique of treating the stenosis has undergone changes 
in the course of years. Originally, closed operation in- 
volving the use of a valvotome and expanding dilator 
introduced through the outflow tract was adequate and 
the results reasonably good (7 deaths in 114 cases), but 
the later tendency has been towards open valvotomy 
through the pulmonary artery, commonly obtained by the 
use of hypothermia or heart-lung bypass (5 deaths in 84 
cases). It has been observed that even after an 
apparently completely successful valvotomy the right 
ventricular pressure may not fall as much as would be 
expected, and emphasis is laid on the secondary changes 
that may occur in the hypertrophy of the infundibular 
region and the means by which this may produce func- 
tional stenosis. It has on occasions been recommended 
that infundibular resection should be performed in addi- 
tion to the valvotomy in cases in which the right ventricu- 
lar pressure remains high, but this procedure, involving 
incision and trauma to the right ventricle, may lead to 
serious cardiac weakness and the author’s current policy 
is not to perform a routine infundibular resection in these 
cases. 

The final section of the paper deals with the myocardial 
factor. There is little doubt that myocardial damage 
increases with the severity of the stenosis and duration 
of the disease, and the logical deduction is that in cases 
in which valvular stenosis is significant surgery at the 
earliest reasonable opportunity is clearly to be con- 
sidered. T. Holmes Sellors 


1434. Repair of Ventricular Septal Defect in Infancy 
J. W. Kirkuin and J. W. DuSHANne. Pediatrics [Pedia- 
trics] 27, 961-966, June, 1961. 3 figs., 5 refs. 


In this report from the Mayo Clinic all cases of ven- 
tricular septal defect in children under the age of 2 years 
that have been operated on up to October, 1960, are 
reviewed, a total of 65. Operation was undertaken when 
there was recurrent or intractable congestive heart failure, 
when there was failure to thrive, or when the pulmonary 
hypertension was severe and was thought likely to increase 
still further. The pulmonary hypertension was mild 
(45% or less of the systemic pressure) in 7, moderate 
(45°% to 75% of systemic pressure) in 17, and severe (75°% 
or more of systemic pressure) in 41 cases. The operative 
technique was the same as that described previously 
(Kirklin et al., J. thorac. cardiovasc. Surg., 1960, 40, 763; 
Abstr. Wid Med., 1961, 30, 118). Cardiac asystole has 
been used regularly and during the last 2 years has been 
produced by anoxic arrest, usually with normothermia. 
During the last 2 years halothane has been used as the 
anaesthetic agent, a median sternotomy has been em- 
ployed, and all defects have been closed by direct suture 
without the use of a prosthesis. 
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The hospital mortality decreased from 67°% in 1956 to 
6% in 1959. In 1955 and 1956 the majority of the deaths 
were considered to be due to syndromes resulting from 
imperfect perfusion. Great attention to detail in pre. 
and postoperative care and management of perfusion js 
essential in these cases. Preoperative digitalization js 
employed and in the last 3 years a tracheostomy has been 
performed on only one patient. The high mortality of 
untreated ventricular septal defect in this age group is 
emphasized, but operation should be postponed until 
about 4 years of age if intensive medical measures pro- 
duce a satisfactory improvement in the general condi- 
tion. R. L. Hurt 


1435. The Surgical Treatment of Ventricular Septal 
Defect in Infancy. The Technic and Results of Pulmonary 
Artery Constriction 

A. G. Morrow and N. S. BRAUNWALD. Circulation 
[Circulation] 24, 34-40, July, 1961. 7 figs., 12 refs. 


Writing from the National Heart Institute, Bethesda, 
Maryland, the authors review briefly the results of 
attempts at full correction of ventricular septal defects in 
children under the age of 4 years and stress the high 
mortality in this age group (39 and 70°% respectively in 
2 series quoted). They also point out that although the 
lesion may be regarded as one of the more benign con- 
genital cardiac defects a certain number of cases occur 
in which the high pulmonary arterial pressure and 
excessive pulmonary blood flow make it essential to 
attempt palliation before pulmonary resistance becomes 
too high. They have therefore tried to solve this prob- 
lem by using a modification of the method of partial 
ligation of the pulmonary artery proposed by Muller and 
Dammann (Surg. Gynec. Obstet., 1952, 95, 213; Abstr. 
Wld Med., 1953, 13, 38). In this a nylon tape 1 cm. in 
width is gradually tightened around the pulmonary 
artery until a vigorous thrill is palpable distal to it. The 
tape is then further tightened until the mean pressure 
in the pulmonary artery is about 20 to 30 mm. Hg, when 
it is sutured in place. This procedure often entails 


constricting the artery to about one-third of its previous 


size. 

Among 13 children aged from 3 to 22 months who 
were so treated there was only one death. Of the 
remaining 12, who have been followed for periods up to 
4 years, all but one has shown considerable increase in 
growth and in exercise tolerance. The authors point 
out that the operation is essentially palliative, but that 
complete correction of the defect will be possible, and 
with a much lower mortality, when the infants have 
reached more mature years. J. R. Belcher 


1436. Treatment of Complete Transposition of the Great 
Vessels with the Blalock—Hanlon Operation 

J. L. Ocusner, D. A. Coo.ey, L. C. Harris, and D. G. 
McNamara. Circulation [Circulation] 24, 51-57, July, 
1961. 2 figs., 19 refs. 


Transposition of the great vessels is the fourth com- 
monest congenital cardiac anomaly and is a potent cause 
of early death. Many methods aimed at palliation or 
correction of the condition have been described, but the 
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results have been far from satisfactory. In this paper the 
authors report from Baylor University School of Medi- 
cine, Houston, Texas, the results of attempted palliation 
by the creation of an atrial septal defect, following the 
technique of Blalock and Hanlon (Surg. Gynec. Obstet., 
1950, 90,1; Abstr. Wid Surg., 1950, 8, 62). They point 
out that for a child with this abnormality to survive at 
all there must be an intracardiac shunt of some sort to 
permit of at least partial oxygenation of the blood. Of 
a series of 64 such infants coming to necropsy at Texas 
Children’s Hospital, 25 had a patent foramen ovale, but 
the commonest anomaly was a ventricular septal defect, 
only 6 having a true atrial septal defect. 

Of the 45 patients operated on since 1955, in whom part 
of the intra-atrial septum was excised, 33 were between 
the ages of one day and one year, while 5 were aged 1 to 
2 and 7 over 2 years; males preponderated in the pro- 
portion of 33 to 12. All were cyanosed and some also 
had congestive cardiac failure. The over-all operative 
mortality was 29°% (13 deaths) and a further 2 patients 


died 2 and 9 months later respectively, but in the last 


3 years the operative mortality has been greatly reduced 
(5 out of 28 patients or 18%). The majority of the 
survivors were significantly and often strikingly improved. 
The authors consider that although this is necessarily 
only a palliative procedure, the results justify it, and note 
that its operative mortality is much lower than that when 
complete correction is attempted. J. R. Belcher 


1437. Complete Correction of Tetralogy of Fallot: Use 
of the Combination of Cardiopulmonary Bypass and Deep 
Hypothermia 

F. Gersope, J. B. JoHNston, A. A. SADER, W. J. KERTH, 
and J.J. Ossorn. Archives of Surgery [Arch. Surg.] 82, 
793-800, June, 1961. 5 figs., 5 refs. 


The authors review their experience of 66 cases of 

tetralogy of Fallot treated by cardiopulmonary bypass at 
the Presbyterian Medical Center, San Francisco, with 
particular attention to the causes of death in the 23 fatal 
cases. 
Of the 4 abnormalities originally described by Fallot, 
the significant defects are the patent interventricular 
septum and the obstruction to the right ventricular out- 
flow, which become important clinically when they 
permit equal pressures in right and left ventricles and the 
septal orifice is greater than 1 cm. in diameter. In 59 of 
the authors’ series the septal defect measured 2 cm. or 
more. Of the 66 cases, 38 were classified as cyanotic 
and 28 as acyanotic. 

The operative procedure, using a rotating disk oxy- 
genator and systemic hypothermia between 20° and 
24°C. reinforced by local myocardial cooling with 
Ringer lactate solution at 0° C. and careful control of 
blood pH (Edmark technique), is fully and clearly 
described. 

In making a critical analysis of postoperative mortality 
the cyanotic and acyanotic cases are considered separ- 
ately. Of the 38 cyanotic patients, 15 died. (But only 
5 of 20 cases ended fatally after the introduction of 
hypothermia.) The causes of death in these cases were: 
outflow tract too small, 3 cases; venous filling pressure 
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kept too low, 2; residual auricular septal defect, 1; digi- 
talis intoxication, 1; ventricular fibrillation during post- 
operative catheterization, 1; infection, 1; uncontrollable 
postoperative bleeding, 1; uncontrolled cardiac failure, 
1; unknown, 4. In the acyanotic group 8 of the 28 
patients died, the causes being as follows: outflow tract 
too narrow, 3 cases; myocardial damage by potassium, 
1; haemorrhage, 1; ? heart block, 1; unknown, 2. In 
this group the significant cause of death was a pre- 
operative pulmonary arterial pressure exceeding 40 mm. 
Hg. Where previous surgery—a Blalock or Potts opera- 
tion—had been performed there appeared to be no 
hazard. The incidence of heart block was low (4 cases 
only). The surviving patients in both groups have all 
done well. 

[This paper contains such a wealth of experience that 
it should be read in full.] C. A. Jackson 


VALVULAR DISEASE 


1438. Chronic Rheumatic Heart Disease in Relation to 
Acute Rheumatic Fever. (Les cardiopathies rhumatis- 
males chroniques et leurs relations avec l'état rhuma- 
tismal aigu) 

P. IsorNi, J. BENEVENT, M. Foucuer, and J. 
Archives des maladies du ceur et des vaisseaux [Arch. Mal. 
Ceur] 54, 501-510, May, 1961. 2 refs. 


The authors have reviewed the histories of 114 cases 
of chronic rheumatic heart disease admitted over a period 
of 24 years to the Hdépital de Versailles, Seine et Oise, 
in order to determine (1) whether there were any links 
between this condition and the acute articular rheuma- 
tism of childhood, and (2) the relation of febrile episodes 
in chronic rheumatic heart disease with acute rheumatic 
fever. Of these patients 101, mostly over 16 years of 
age, had mitral stenosis, associated in some cases with 
mitral incompetence or aortic or tricuspid valvular 
disease. There was a previous history of acute rheu- 
matic fever in 53 only. For comparison, 74 patients, 
all except 2 under the age of 15 years, admitted over the 
same period for acute rheumatic fever were reviewed. 
These patients showed no evidence of established valvular 
disease, but 53 manifested myocardial involvement in the 
form of apical systolic murmurs and electrocardiographic 
changes. 

Febrile episodes occurred in 69 patients with mitral 
disease, resembling in 45 an attenuated form of acute 
articular rheumatism, but only 5 had a sore throat and 
raised antistreptolysin titre. In 18 of the remaining 
patients over the age of 30 the pyrexia was of a different 
type and was uninfluenced by cortisone derivatives. The 
authors conclude that the existence of a link between 
acute rheumatic carditis and the onset of chronic rheu- 
matic heart disease is doubtful. Acute rheumatism does 
not influence the course of the chronic disease, each 
appearing independently of the other; the difference is 
further demonstrated by the different effects of cortisone 
therapy, the different age incidence of the patients, and 
the ultimate course of acute rheumatic cardiopathy. 

I. Ansell 
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1439. Coronary Embolism and Angina in Mitral Stenosis 
C. Oakey, R. Yusur, and A. Hottman. British Heart 
Journal |Brit. Heart J.| 23, 357-369, July, 1961. 8 figs., 
14 refs. 


This paper from Hammersmith Hospital (Postgraduate 
Medical School of London) reports 5 cases in which 
patients with mitral stenosis suffered coronary embolism 
resulting in cardiac infarction. In view of this occurrence 
a special study was made of 194 patients (152 women and 
42 men) with dominant mitral stenosis in order to deter- 
mine the incidence of coronary embolism and of ischae- 
mic cardiac pain. Cardiac ischaemia was diagnosed on 
the finding of any one of the following features: angina 
of effort or a history of previous myocardial infarction; 
a positive electrocardiogram (ECG) after an exercise 
test in patients not receiving digitalis; ECG changes not 
attributable to ventricular hypertrophy, administration 
of digitalis, or hypokalaemia; or the finding at opera- 
tion or necropsy of coronary arterial disease or a myo- 
cardial scar. 

It was found that 42 (21-6°%) of the patients suffered 
from angina of effort. Most of the patients with angina 
gave a positive effort test result and most of those without 
angina a negative result whether they were taking digi- 
talis or not. Three possible causes of myocardial ischae- 
mia were considered. (1) A low cardiac output; while 
this tended to be lower in those with angina, there was a 
wide scatter of results and the mean pulmonary vascular 
resistance was the same in both groups. (2) Occlusive 
coronary atherosclerosis; this might account for the 
ischaemia in some of the older patients, but since angina 
occurred in 16°%, of the patients under 40, most of whom 
were women, it was concluded that coronary arterial 
disease could account for only a small proportion of the 
cases. (3) Coronary occlusion due to embolism; in 
view of the course of events in the cases described it is 
considered that the cause of angina pectoris in mitral 
stenosis is not infrequently unsuspected coronary embol- 
ism and that this may be less rare than has been com- 
monly supposed. C. Bruce Perry 


CORONARY DISEASE AND 
MYOCARDIAL INFARCTION 


1440. Acute and Subacute Coronary Insufficiency 
P. Woop. British Medical Journal (Brit. med. J.\ 1, 
1779-1782, June 24, 1961. 1 fig., 7 refs. 


This study, in which insufficiency is defined as that 
state in which the coronary circulation is insufficient to 
meet the full metabolic demands of the myocardium at 
rest, yet sufficient to prevent myocardial infarction, is 
based on 150 cases observed at the Brompton and 
National Heart Hospitals, London, and in private prac- 
tice over a period of about 10 years. The illness was 
acute, that is, lasted less than 6 weeks, in 50°% of the 
patients, subacute (2 to 6 months) in 45°%, and chronic 
(longer than 6 months) in 5°%. In most cases an attack 
of angina was witnessed and in many an electrocardio- 
gram (ECG) was recorded during the attack. The 
average age of the patients was 56 and the male: female 


ratio was just under 3:1. Previous infarction had 
occurred in 25%. The ECG provided proof of ischaemic 
heart disease in 87°. 

Clinical findings support the view that acute coronary 
insufficiency is due to coronary thrombosis without 
infarction, whereas patients in whom angina of effort 
deteriorates gradually to a state of angina at rest are 
suffering from progressive atherosclerosis. The most 
characteristic and diagnostic ECG change, which was 
seen in 80°% of the series, is widespread ischaemic de- 
pression of the S-T segment at rest. Among 50 of the 
patients who were treated conservatively with rest, a 
low-calorie and low-fat dict, trinitrin tablets, and penta- 
erythritol tetranitrate the mortality was 30°. In con- 
trast among 100 cases treated with anticoagulants in 
addition to the above measures the mortality was only 
6%. When the trend towards this difference became 
obvious anticoagulants were withheld only when there 
was some definite contraindication to their use, such asa 
recent history of peptic ulcer, haematemesis, or jaundice, 
or geographical remoteness. Thus, the author notes, 
the last 30 patients in the control group were not chosen 
strictly at random. G. S. Crockett 


1441. Factors of Risk in the Development of Coronary 
Heart Disease—Six-year Follow-up Experience. The 
Framingham Study 

W. B. Kanne, T. R. Dawper, A. KAGAN, N. Revot- 
skie, and J. Stoxes III. Annals of Internal Medicine 
[Ann. intern. Med.| 55, 33-50, July, 1961. 2 figs., 13 
refs. 


In this paper are described the results of a 6-year 
survey of the development of coronary heart disease 
(C.H.D.) among a sample population in the town of 
Framingham, Massachusetts. The survey covered 4,469 
persons aged 30 to 59 who came in for examination out 
of 6,507 selected; 740 volunteers were also included, 
making a total of 5,209. The criteria for the classifica- 
tion of C.H.D. followed those of the New York Heart 
Association. 

Angina pectoris was diagnosed if two observers 
agreed that a patient experienced substernal discomfort 
of brief duration definitely related to exertion or emotion. 
Acute myocardial infarction was diagnosed on the electro- 
cardiographic (ECG) findings if there was S-T segment 
elevation with late inversion of T waves and loss of 
initial QRS potentials. Old myocardial infarction was 
diagnosed on ECG grounds if there was loss of an R 
wave in leads where it would be expected or was previ- 
ously present or if there was a Q wave of 4/100ths of a 
second duration or greater. Deaths which occurred in 
a matter of minutes and which could not be attributed 
to other causes by the physician in charge were regarded 
as being due to C.H.D. 

Of the original 5,209 persons, 5,127 were accepted as 
free from C.H.D. and admitted to the study. Of these, 
87% were examined at the fourth biennial review or 
later and another 2-4°% were known to have died in the 
6 years of follow-up. There was an over-all 6-year 
incidence of new cases of C.H.D. of 36-3 per 1,000 in 
the age groups studied, made up of 54-8 per 1,000 men 
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and 21-4 per 1,000 women. In the under-45 age group 
this sex difference was even greater, the incidence being 
94-9 per 1,000 men and 1-9 per 1,000 women. The risk 
of developing C.H.D. was graded against serum choles- 
terol values and was found to be 3 times higher for 
those with a serum cholesterol level exceeding 244 mg. 
per 100 ml. than for those with a level below 210 mg. per 
100 ml. A 2-6-fold increase in incidence of C.H.D. 
was found among men aged 40 to 59 with a raised blood 
pressure, and an even greater increase if there were 
ECG changes suggesting left ventricular hypertrophy. 
At each level of blood pressure the presence of ECG 
changes of left ventricular hypertrophy was associated 
with a 2- to 3-fold greater risk of C.H.D. 

A marked sex difference in the way C.H.D. presented 
was noted; in 70°% of the females the disease was mani- 
fested as angina pectoris, whereas only 30°% of the males 
had this symptom. Most of the men who developed 
C.H.D. either had myocardial infarction or died sud- 
denly; in two-thirds of the cases of sudden death in men 
this was the first manifestation of C.H.D. 

C. T. Dollery 


1442. Prophylactic Quinidine after Myocardial Infarction 
T. B. Becc. British Heart Journal [Brit. Heart J.] 23, 
415-420, July, 1961. 12 refs. 


The value of quinidine in preventing arrhythmias and 
sudden death after myocardial infarction was examined 
in a series of patients admitted to the Royal Victoria 
Infirmary, Newcastle upon Tyne. Seventy patients were 
included and were divided at random on admission into 
2 groups, quinidine-treated and control. The distribu- 
tion of patients between the two groups was uneven 
because a further 71 patients at first admitted to the trial 
were rejected from the final analysis, which was confined 
to patients with proven infarction who received anti- 
coagulants for 3 weeks or died before that time. In 26 
cases (19 men and 7 women) quinidine sulphate 0-3 g. 
(5 grains) 6-hourly by mouth was prescribed, beginning 
immediately and continuing in survivors for 21 days; 
and in 44 (31 men and 13 women) the drug was withheld. 
All patients were examined daily. 

An arrhythmia, ventricular tachycardia which proved 

fatal, was observed in one of the 26 treated patients. 
Three members of the control group developed an 
arrhythmia, and to these may be added 2 other patients 
who were at first in the control group but were later 
rejected from it on being prescribed quinidine. Atrial 
fibrillation was observed in 3 of these 5 cases, partial or 
complete heart block in one, and atrial flutter in one. 
Seven (26:9°%%) of the quinidine-treated patients died 
within the 3-week observation period and 12 (27:3°%) of 
the controls. Three of the former and 9 of the latter 
deaths occurred suddenly or during an attack of arrhyth- 
mia. Quinidine was found to be no more effective in 
Patients under 60 than in those over that age, neither 
was it more effective in good-risk cases than in bad-risk 
cases. 
This trial, it is concluded, gave no evidence that the 
routine administration of quinidine reduces the mortality 
Tate or the incidence of arrhythmia from myocardial 
infarction. Eirian Williams 
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1443. Prophylactic Procaine Amide in Myocardial In- 
farction 

P. C. Reynett. British Heart Journal (Brit. Heart J.] 
23, 421-424, July, 1961. 7 refs. 


The efficacy of prophylactic procainamide in patients 
with myocardial infarction was investigated in the Brad- 
ford A Group Hospitals. Two different dosage sche- 
dules were used, those patients selected (by the toss of a 
coin) for treatment receiving either 0-5 g. of procainamide 
4 times a day by mouth from the end of the first week 
after infarction to the end of the fourth week or 1-0 g. 
4 times a day for the first week after admission and 0-5 g. 
4 times a day for a further week. The treated group 
consisted of 51 patients (42 males and 9 females) and the 
untreated control group of 55 (39 males and 16 females). 

The drug was found not to reduce the mortality. In 
the treated group there were 4 sudden deaths and one 
from delayed shock, and in the control group 3 sudden 
deaths and 2 from delayed shock. Eirian Williams 


BLOOD VESSELS 


1444. Coarctation of the Aorta in Older Patients 
F. T. I. Ory and J. A. NoorpuKx. Thorax [Thorax] 16, 
169-175, June, 1961. 8 figs., 11 refs. 


The authors, working at the University Hospital, 
Leiden, Netherlands, have attempted to extend the 
known facts about the natural history of coarctation of 
the aorta, with particular reference to the surgery of the 
condition, by investigating 32 patients aged 35 or over 
who were operated on for correction of the lesion. It 
should be noted that only 11 patients were 40 years old 
or over, and none was over 50 with the exception of a 
man aged 52 who died a few days after the operation. 

They conclude that there is “‘ certainly an indication 
for operation in patients more than 35 years old, even if 
the coarctation of the aorta has not yet given rise to 
symptoms. The surgical risk in these patients is accept- 
able. The results obtained justify the hope that the 
expectation of life will improve as a result of the opera- 
tion 

[The authors have not established their case because 
of an intrinsic error in their method of assessment of the 
natural history of disease. There has been no clinical 
study of old people living in their homes relating to the 
incidence of coarctation of the aorta. Certainly one 
has seen minor degrees of this condition in routine post- 
mortem examinations of extremely elderly subjects when 
the diagnosis had not been made in life. This solitary 
appraisal of events occurring in a few middle-aged 
patients after operation will not add materially to our 
knowledge of whether to operate or not when the con- 
dition is giving rise to no symptoms or complications.] 

P. D. Bedford 


1445. Surgical Treatment of Dissecting Aneurysm of the 


- Aorta: Analysis of Seventy-two Cases 


M. E. De Bakery, W. S. HENLy, D. A. Coo ey, E. S. 
CRAWFORD, and G. C. Morris Jr. Circulation [Circu- 
lation] 24, 290-303, Aug., 1961. 12 figs., bibliography. 
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1446. Hypertension after Resection of Coarctation of the 
Aorta 

C. J. InGomar and E. Terstev. British Heart Journal 
[Brit. Heart J.| 23, 370-376, July 1961. 3 figs., 15 refs. 


During recent years it has been recognized that after 
an apparently successful operation for coarctation of the 
aorta the blood pressure may temporarily rise to above 
the preoperative level. The frequency of this “ reactive "’ 
hypertension has been studied at the Rigshospital and 
Dronning Louises Children’s Hospital, Copenhagen. 
Measurement of the blood pressure every 15 minutes 
after the operation showed that in 5 of 33 children (11 
girls and 22 boys) there was a striking rise in blood 
pressure occurring within 24 hours in 4 and within 48 
hours in one. All 5 were under 6 years of age and 3 
were less than one year old. In the whole group 9 were 
aged under one year and the eldest was 14. 

One of the patients showed postoperative haematuria 
(but no sign of renal damage was found at necropsy), 
in another there was postoperative albuminuria and 
gangrene of the ileum, and in a 3rd patient post-mortem 
examination showed renal infarction. It thus appears 
that the reactive hypertension may be renal in origin. 
It was not possible to establish any relationship between 
the length of time the aorta was occluded (this ranged 
from 20 to 70 minutes) and the occurrence of reactive 
hypertension. It is nevertheless recommended that, 
particularly in very young children, the period of occlu- 
sion of the aorta should be as short as possible. It is 
further recommended that the aortic clamps after per- 
formance of the anastomosis should be released very 
slowly in order to avoid any sudden rise in pressure in 
those regions, particularly around the kidneys, spleen, 
and intestine, previously subjected to hypotension. 

C. Bruce Perry 


1447. The Use of an Environmental Temperature Vaso- 
motor Test in the Evaluation of Peripheral Arterial Disease 
A. Eset, O. A. Rose, and K. RAaB. Angiology [Angi- 
ology) 12, 310-315, July, 1961. 1 fig., 6 refs. 


The authors describe their experience at the Veterans 
Administration Hospital, Bronx, New York, with the 
environmental temperature test introduced by Robertson 
and Smithwick (Boston med. Quart., 1950, 1, 8) for the 
evaluation of vasomotor activity in patients with peri- 
pheral arterial disease. It is performed in the following 
manner. The temperature in the examination room is 
adjusted to 68° F. (20° C.), the patient being fully un- 
dressed except for a towel across the lower abdomen and 
pelvis; the lights in the room are dimmed or extinguished 
to promote relaxation. At the end of one hour tempera- 
tures are recorded at the distal ends of all toes, the plantar 
surface of the feet, and at the level of the malleoli. The 
thermostatic control is then changed to 83° F. (28-3° C.) 
and as soon as the temperature in the room reaches this 
point timing of the warm phase of the test is begun; at 
the end of one hour skin temperatures are recorded as 
above. 
(32-2° C.) or higher, the patient is kept in the warm 
environment for an additional hour, at the end of which 
skin temperatures are again recorded. If maximum 
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If the toe temperatures do not reach 90°F. . 


vasodilatation is not achieved (toe temperatures of 90° F. 
or above) the test is repeated on a subsequent day, 
omitting, however, exposure to the cold room (68° F,), 
while some 15 to 20 minutes before the test the patient 
is given 200 mg. of quinalbarbitone sodium by mouth, 
(For young, female, or debilitated patients the dose js 
reduced to 100 mg.) Skin temperature readings are 
then taken as before at the end of one hour, or if necessary 
after 2 hours, and the patient thereafter returned to bed 
and kept under close observation. 

The authors have found this test simple to perform, 
to have high reliability, and to be better tolerated by the 
patient than most similar methods in current use. 
suggest that the part played by the higher cortical 
(“* psychomotor ”’) centres in the control of peripheral 
vasomotor tone has been underestimated and conclude 
that “* the fact that complete sedation was necessary for 
the complete release of vasoconstriction suggests that 
the psychomotor factor may well be responsible for the 
many instances of failure with the usual vasodilator 
tests Leon Gillis 


HYPERTENSION 


1448. Studies of the Pathogenesis of Human Hyperten- 
sion: the Adrenal Cortex and Renal Pressor Mechanism 
J. Genest, P. Biron, E. Korw, W. NOwaczynski, 
R. Boucuer, and M. Curétien. Annals of Internal 
Medicine [Ann. intern. Med.] 55, 12-28, July, 1961. 
7 figs., 38 refs. 


This paper from the Hétel-Dieu de Montréal describes 
a study of the interrelationships between the adrenal 
cortex, the kidney, and human hypertension. Measure- 
ments in 142 hypertensive patients and normal subjects 
showed that the urinary excretion of aldosterone was 
increased in renal, essential, and malignant hypertension. 
There was considerable overlap between the normal and 
hypertensive groups, but part of this may be explained 
by the considerable fluctuations in daily urinary aldoster- 
one excretion observed in patients studied serially. 
Associated with increased aldosterone excretion a highly 
significant decrease in urinary pregnanetrio] was found. 

Normal subjects infused with angiotensin for 3 to 14 
hours showed a rise in blood pressure of 15 to 35 mm. 
Hg, a fall in glomerular filtration rate of 10 to 40°, and 
a 24- to 11-fold increase in urinary aldosterone excretion; 
this was accompanied by sodium retention and a fall in 
the urinary sodium:potassium ratio. Angiotensin in- 
fusions at a slow rate insufficient to produce a rise in 
diastolic blood pressure also brought about a 2- to 3-fold 
increase in urinary aldosterone excretion in normal 
subjects. Hypertensive patients responded to angio- 


tensin infusions with a similar increase in aldosterone § 


excretion and rise in blood pressure, but in contrast 
there was an increase in urinary sodium excretion. A 
new method of assaying angiotensin in blood showed 
that some angiotensin is present in the blood of many 
hypertensive patients. 

The aldosterone excretion results in patients with be- 
nign essential hypertension differ from those of Laragh 
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and colleagues (J. clin. Invest., 1960, 39, 1091; Med. 
Clin. N. Amer., 1961, 45, 321; Abstr. Wild Med., 1961, 
29, 25), who found it normal; but both agree that aldo- 
sterone secretion is raised in malignant hypertension. 

C. T. Dollery 


1449. The Effect of an Antithyroid Drug on the Clinical 
Course of Malignant Hypertension 

G. A. Perera. Annals of Internal Medicine [Ann. 
intern. Med.) 55, 29-32, July, 1961. 13 refs. 


This paper from the Presbyterian Hospital, New York, 
reports the results of treating 4 patients with malignant 
hypertension with the antithyroid drug methimazole. 
All 4 had antecedent hypertension and later developed 
the clinical syndrome of proteinuria, high diastolic pres- 
sure, and papilloedema. The blood urea nitrogen con- 
centration was less than 25 mg. per 100 ml. Two 
patients had no antihypertensive drugs and 2 received 
reserpine and hydrallazine, which were later stopped. 
All were rendered myxoedematous. The 2 patients 
treated with methimazole alone lost their headache and 
the retinopathy cleared over 3 months. The proteinuria 
and raised blood pressure persisted. One patient died 
suddenly after 3 months, while the other is alive and 
well 9 months later. 

The 2 patients who were treated with antihypertensive 
drugs responded by a minimal decrease in blood pressure 
and remission of the exudative retinopathy and papill- 
oedema. One of these patients was given a cough mix- 
ture containing iodide a year later and had a return of 
headaches and papilloedema. 

[Although interesting, this study is unlikely to be 
imitated in view of the proved efficacy of antihyper- 
tensive drugs in controlling the syndrome of malignant 
hypertension and the disastrously rapid deterioration of 
kidney function that sometimes occurs when the high 
blood pressure is left untreated. Exudative retinopathy 
and papilloedema are the manifestations of malignant 
hypertension most sensitive to treatment, and the rice 
diet sometimes led to regression of retinopathy without 
change in blood pressure.] C. T. Dollery 


1450. Recent Experience of Long-term Treatment with 
Guanethidine and Its Combination with Cyclopenthiazide. 
(Neuere Erfahrungen iiber die Langzeitbehandlung mit 
Guanethidin und dessen Kombination mit Cyclopen- 
thiazid) 

H. W. Bucuer. Schweizerische medizinische Wochen- 
Schrift [Schweiz. med. Wschr.] 91, 914-918, Aug. 5, 1961. 
3 figs., 10 refs. 


Treatment with “‘ ismelin ’’ [guanethidine] was carried 
out on 11 patients for over a year. After an initial ortho- 
static hypotensive reaction the patients became adapted 
and were able to undergo long-term therapy without 
any complaints. Adaptation to the drug did not occur. 
Follow-up examination showed throughout an improve- 
ment in the ocular fundus together with maintenance or 


_ improvement of kidney function. The potentiating 


effect of saluretics, especially the new drug cyclopen- 
thiazide (“ navidrex”), which causes practically no fall 
in the blood potassium level, is again emphasized. 
2K 
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Because of its negligible side-effects ismelin is considered 
to be one of the best drugs now available for long-term 
therapy and one which will definitely improve the prog- 
nosis in severe forms of hypertension.—[{From the 
author’s summary.] 


1451. Further Experience with Guanethidine 
A. W. D. LEISHMAN, H. L. MATTHEWs, and A. J. SMITH. 
Lancet [Lancet] 2, 4-7, July 1, 1961. 1 fig., 8 refs. 


In this paper from the Sheffield Royal Infirmary the 
authors review their experience with guanethidine in the 
treatment of 114 hypertensive patients, most of whom 
received the drug for more than 11 months. Of 100 
patients treated continuously with guanethidine, 67 had 
a reduction in their standing diastolic pressure of 30 mm. 
Hg or more and were judged to be well controlled. The 
range of dose required was 10 to 150 mg. daily, although 
most patients were controlled with 20 to 60 mg. daily. 
Twenty patients required one or more increases in dose to 
maintain control of blood pressure. Symptoms of 
hypotension occurred frequently and 6 patients had 
transient cerebral ischaemia during such episodes. 
Diarrhoea, muscle weakness, and fluid retention were 
the main side-effects encountered. 

The authors conclude that guanethidine is suitable for 
the long-term treatment of hypertension and that toler- 
ance is unlikely to be a serious problem, although it 
occurs to a moderate extent in about 1 in 5 patients. 

{An indication of the severity of the hypertension in 
the patients treated would have facilitated comparison 
with experience in other centres.] C. T. Dollery 


1452. Guanethidine in Treatment of Hypertension 

G. E. Bauer, F. J. T. R. B. Gorprick, D. 
JEREMY, J. RaFros, H. M. Wuyte, and A. A. YOUNG. 
British Medical Journal [Brit. med. J.|2, 410-415, Aug. 12, 
1961. 17 refs. 


In this report from the Cardiovascular Clinic, Sydney 
Hospital, Australia, the authors describe experience 
with guanethidine in the treatment of 28 patients with 
hypertension for periods ranging from 2 to 12 months. 
All the patients had a diastolic blood pressure greater 
than 100 mm. Hg before treatment, and in 4 the hyper- 
tension was in the malignant phase with papilloedema. 
Four patients had significant renal failure with blood 
urea nitrogen levels between 26 and 44 mg. per 100 ml. 
Most patients were treated as out-patients even during 
the initial stabilization period. The starting dose was 
10 or 12-5 mg. once daily, and this dose was increased 
by increments of 12-5 mg. at weekly intervals to a maxi- 
mum of 75 mg. daily. In addition, 23 patients received 
either an oral diuretic or reserpine, or both these in 
combination. 

Some reduction in blood pressure was achieved in all 
cases, and in 18 this was regarded as good—that is, a 
pressure below 150/100 mm. Hg in the standing posture. 
Drug tolerance was not a problem. Side-effects were 
mainly slight and similar to those reported by other 
authors (bradycardia, urgency of defaecation, nasal 
stuffiness, failure of ejaculation). In addition, 4 patients 
developed depressive symptoms which were thought to 
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be precipitated by guanethidine; one patient committed 
suicide. 

The authors emphasize the slow and cumulative effect 
of the drug, which necessitates caution in the regulation 
of dosage. They compare its action with that of 
bretylium and conclude that guanethidine is the more 
suitable drug for routine clinical use. M. Harington 


1453. Mbethoserpidine: a Non-depressant Isomer of 
Reserpine 

M. C. Hot. British Medical Journal (Brit. med. J.) 2, 
415-418, Aug. 12, 1961. 14 refs. 


Methoserpidine decaserpyl”’; 10-methoxydeserpi- 
dine) is an alkaloid of the rauwolfia group, an isomer of 
reserpine, which is prepared synthetically. From the 
results of animal and clinical trials several workers have 
suggested that this drug retains the antihypertensive 
potency of reserpine, but is relatively free from undesir- 
able effects on the central nervous system, particularly 
depression. In this report the author describes a trial 
of methoserpidine in a series of hypertensive patients 
who attended the Royal Eye Hospital, London, with 
ocular symptoms and were referred for a physician’s 
opinion. The trial was conducted on an out-patient 
basis, and 30 consecutive patients with non-malignant 
hypertension were included. There was a considerable 
number of elderly patients, the youngest being 44 and the 
average age 64 years. No placebo tablets were used in 
view of the high incidence of acute retinal vascular lesions 
among the patients.. Treatment was started with 15 to 
30 mg. of methoserpidine daily divided into 3 equal 
doses. The maintenance dosage was found to vary 
from 5 to 80 mg. daily. The patients attended weekly, 
and the effect of treatment was assessed from repeated 
casual measurements of the blood pressure by the author 
and by specific questioning about side-effects. The 
average period of observation was 54 months. 

The results show that under the conditions of this trial 
20 of the 30 patients had a good hypotensive response as 
judged by a fall in diastolic blood pressure of over 20 
mm. Hg, the final level being below 100 mm. Hg. The 
proportion of patients responding was very similar to 
that found by the author in a control series of patients 
previously treated with reserpine in the same clinic and 
suggests that the antihypertensive activity of the two 
drugs is comparable. Side-effects were infrequent and 
usually mild; nasal stuffiness occurred in 3 cases and 
some drowsiness or fatigue in 5 (mostly on larger doses, 
that is, 60 mg. daily). In 2 patients treatment had to 
be stopped on account of muzziness in the head or head- 
ache; 2 patients developed depression, but this was not 
severe enough to necessitate stopping the drug. 

The author concludes that her results bear out the 
original claims that methoserpidine is as effective a 
hypotensive agent as reserpine, but with less risk of 
causing depression. M. Harington 


Diagnosis 
P. Menor. South African Medical Journal [S. Afr. med. 
J.) 35, 790-795, Sept. 23, 1961. 5 figs., 25 refs. 
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1455. Incidence of Hy in Severe Hypertension 
O. Wronc. British Medical Journal (Brit. med. J.) 2, 
419-421, Aug. 12, 1961. 1 fig., 18 refs. 


The author reports a survey of the incidence of hypo- 
kalaemia in patients with severe hypertension seen at 
University College Hospital, London. All 64 patients 
studied had a diastolic blood pressure of 120 mm. Hg 
or higher on admission to hospital, and 14 of them had 
papilloedema. Patients with diarrhoea, vomiting, con- 
gestive heart failure, or severe renal failure were excluded 
from the survey, as also were those receiving cortico- 
steroids, diuretics, or effective antihypertensive treatment, 

The results confirm the finding of previous investiga- 
tors that plasma potassium levels are not infrequently 
low in severe hypertension. In the author’s series 13 
(20%) of the 64 patients had a plasma potassium level 
below 3-5 mEq. per litre, and the incidence was greater 
(43%) in those with papilloedema. Many of the patients 
with hypokalaemia also had alkalosis. None suffered 
from muscular paralysis, but the majority of the hypo- 
kalaemic patients had nocturia, and a history of this 
latter symptom was found to be of help in predicting 
whether a hypertensive patient might have hypokalaemia. 

The 13 patients with hypokalaemia were fully investi- 
gated as to the aetiology of their hypertension. Nine 
were found to have a possible renal cause for hyperten- 
sion, and 5 had renal ischaemia on one or both sides. 
In none was primary hyperaldosteronism thought to be 
present. The author concludes that the hypokalaemia 
of severe hypertension is probably due to secondary 
hyperaldosteronism, which in turn is caused by renal 
ischaemia or perhaps by the severe hypertension itself. 

M. Harington 


1456. Renal Arteriography and Differential Renal Func- 
tion Tests in the Diagnosis of Unilateral Renal Hyper- 
tension 

I. M. BRECKENRIDGE, D. A. E. Dewar, D. M. DouGLas, 
K. G. Lowe, and H. G. MorGan. Scottish Medical 
Journal (Scot. med. J.] 6, 295-300, July, 1961. 6 figs., 
6 refs. 


The authors describe in detail 2 cases of hypertension 
due to unilateral kidney disease admitted to the Royal 
Infirmary, Dundee, in which cure followed nephrectomy. 
Both patients were young—one a 29-year-old woman 
and the other a 26-year-old man—and the onset of 
hypertension was recent, normal blood pressure having 
been noted in both cases up to approximately 2 years 
before their admission to hospital. 

Pyelography revealed a difference in size between the 
two kidneys in both cases. Differential renal function 
tests were then carried out, and these showed decreased 
sodium excretion rates from the smaller kidney as well 
as decreased total flow rates. Aortography revealed 
stenosis of the renal artery with post-stenotic dilatation 
in the female patient and abrupt termination of the 
vessel in the man, and these findings were confirmed at 
operation. The authors discuss their reasons for carry- 
ing out both aortography and differential renal function 
tests before proceeding to operation. 

H. F. Reichenfeld 


| 
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1457. Therapy of Hypoplastic Anemia with Bone Marrow 
Transplantation 

W. McFARLAND, N. GRANVILLE, R. SCHWARTZ, H. 
Ouner, D. K. Misra, and W. DAMEsHEK. Archives of 
Internal Medicine (Arch. intern. Med.} 108, 23-33, July, 
1961. 3 figs., 27 refs. 


At the Pratt Diagnostic Clinic-New England Center 
Hospital, Boston, 37 cases of hypoplastic anaemia were 
observed over a period of 3 to 5 years. All patients had 
severe pancytopenia, hypoplasia of the bone marrow, and 
absence of splenomegaly and other underlying disease. 
Twenty patients were treated with bone-marrow infusions 
and 17 served as controls. 

In the control group all the 17 patients were given 
blood transfusions, 3 underwent splenectomy, and 15 
received corticosteroids. After a period ranging from 
3 to 5 years 6 of the 17 are alive and 11 are dead, none 
having died of infection. The survivors are clinically 
well and require the minimum of medical attention, 
although varying degrees of haematological abnor- 
mality persist in most cases. The 20 patients who 
received bone-marrow transplantation were also treated 
with blood transfusions and all were given corticosteroids. 
Splenectomy was performed in 11 cases. After a follow- 
up of one to 3 years 9 are alive and 11 are dead, 4 of this 
group dying of infection. 

There was no significant difference between the two 
groups in terms of over-all survival. Splenectomy had 
no apparent effect in either group and there was no 
correlation between the dose of marrow cells received 
and the length of survival. Beneficial changes, however, 
followed bone-marrow infusions in 5 cases. Patients 
receiving marrow from related donors responded better 
than those who received marrow from unrelated donors. 
It is unlikely that prolonged “ take ” of marrow occurred. 
More exact data are particularly needed with respect to 
the value of actual, although temporary, bone-marrow 
transplantation, and the combined effects of marrow 
infusion and splenectomy. A. W. H. Foxell 


1458. Red-cell Production and Destruction in Myelo- 
sclerosis 
L. Szur and M. D. Smitu. British Journal of Haema- 
tology (Brit. J. Haemat.]7, 147-168, April, 1961. 10 figs., 
47 refs. 


At the Hammersmith Hospital and Postgraduate 
Medical School of London the authors studied the pro- 
duction and destruction of erythrocytes in 19 patients 
with a proved diagnosis of myelosclerosis, 51Cr being 
used to assess erythrocyte survival and 59Fe for the 
assessment of erythropoiesis. Both estimations of blood 
activity and surface-counting techniques were used. 
Erythrocyte survival was shortened in all except one of 
the patients, but the shortening was not so striking as 
that found in haemolytic anaemia; with the exception of 
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the one normal patient the mean cell life varied from 25 
to 59 days and was less than 20 days in only 4 patients. 
The authors consider that this shortening indicates 
“* ineffective ’’ erythrocyte formation. Surface counting 
over the spleen showed mostly an accumulation of radio- 
activity that was within or just over the normal limits; in 
4 patients, however, there was evidence of considerably 
excessive accumulation. 

In the studies with 59Fe the iron turnover and the 
erythrocyte utilization of iron were estimated and surface 
counting was carried out over the spleen, liver, heart, and 
sacrum. All but 2 of the patients showed increased 
plasma iron turnover, while in 9 of the 16 studied 
erythrocyte utilization of iron was considerably decreased. 
As judged by uptake of iron in the sacrum, erythropoietic 
marrow activity was decreased or absent. Extra- 
medullary haematopoiesis in the spleen was evident 
in 11 patients, and 5 of these had evidence of erythro- 
poiesis in the liver as well. 

The results support the “‘ compensation” theory— 
that is, that extramedullary haematopoiesis is an attempt 
to maintain erythrocyte and haemoglobin levels in the 
face of failing marrowfunction. Irradiation of the spleen 
was given to 5 patients because of the pain and discomfort 
from the enlarged spleen; treatment was limited to the 
lower half of the organ because all the patients had 
evidence of splenic erythropoiesis. Irradiation abolished 
erythropoiesis in the exposed areas and the patients’ 
packed-cell volume and haemoglobin levels fell during 
the next 3 months, but their symptoms were much 
relieved. In the authors’ opinion splenectomy should 
be considered only for patients who show (1) clear 
evidence of excessive erythrocyte destruction in the 
spleen, and (2) no evidence of haematopoiesis in the 
spleen. But the operation may need to be considered 
when only the first of these conditions is fulfilled if trans- 
fusion requirements are great owing to dominant haemo- 
lysis. M. C. G. Israéls 


1459. Some Aspects of the Pathology of Anaemia. 
I. Theory of Maturation Arrest. II. Investigation of 
Castle’s Hypothesis. [Lumleian Lecture] 

L. J. Wits. British Medical Journal [Brit. med. J.] 2, 
325-328, Aug. 5, 1961; and 404-410, Aug. 12, 1961. 
1 fig., bibliography 


1460. Iron Deficiency after Partial 
J. R. Hopss. Gut [Gut] 2, 141-149, June, 1961. 4 figs., 
41 refs. 


This paper from the Central Middlesex Hospital, 
London, presents a review of the aetiology of iron defici- 
ency after partial gastrectomy and the results of the 
author’s treatment of patients in whom anaemia devel- 
oped after partial gastrectomy. It was found that 
ferrous sulphate in a dosage of 3 tablets a day after 
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meals (equivalent to 215 mg. Fe daily) was inadequate 
for most patients with this type of anaemia. On the 
other hand ferrous glycine sulphate, 3 tablets a day 
between meals or one tablet at night (equivalent to 150 
mg. or 50 mg. Fe), proved satisfactory after one month’s 
treatment in the majority of cases. The rate of intoler- 
ance to ferrous sulphate tablets was between 8% and 
20%, but no case of intolerance to ferrous glycine sulphate 
occurred. 

It is therefore concluded that treatment with tablets of 
iron chelate—namely, ferrous glycine sulphate—or syrup 
of ferrous glycine sulphate is the optimum therapy for 
this type of anaemia; one tablet taken on lying down 
each night is adequate in the treatment of mild anaemia 
and prevents its recurrence. I. McLean Baird 


1461. Gastric Juice in Pernicious Anemia. Physico- 
chemical Composition of Gastric Juice in Complete 
Achlorhydria and Composition of Primary Alkaline Secre- 
tion of the Stomach 

A. LAMBLING, J. J. BERNER, Y. NAJEAN, and J. BADoz- 
LAMBLING. American Journal of Digestive Diseases 
[Amer. J. dig. Dis.] 6, 629-645, July, 1961. 9 figs., 38 
refs. 


In true pernicious anaemia (Biermer’s disease) there is 
almost invariably an absence of gastric acid-secreting 
parietal cells. In all of 16 patients with proven per- 
nicious anaemia examined at the Hdpital Bichat, Paris, 
histamine-fast achlorhydria (average total acidity 5-2 
mEq. per litre) was demonstrated. The test was carried 
out by taking two initial samples of gastric juice and then 
a further 8 samples at 15-minute intervals after the intra- 
muscular injection of 0-5 mg. of histamine dihydro- 
chloride. 

The authors have confirmed the presence also of an 
alkaline secretion produced by columnar or neck chief 
cells; these are unaffected in pernicious anaemia, so 
that the pure alkaline secretion can be measured “‘ as a 
function of the quantity of 0-1 HCl” which will cause 
Tépfer’s reagent to change colour, which occurs at pH 
3-5. In pernicious anaemia the alkaline curve remains 
flat; evidence is presented that alkaline secretion in 
pernicious anaemia is comparable to that in a normal 
stomach (the average alkalinity was 39-2 mEq. per litre, 
with a wide scatter). The flat curve is due to the absence 
of acid secretion, so that no alkali is neutralized. This is 
true achlorhydria; it is characteristic of pernicious 
anaemia and is very rare in other conditions (among 73 
non-anaemic achlorhydric patients examined true achlor- 
hydria was found only in 5—3 with cirrhosis and 2 with 
early gastritis). 

In relative or apparent achlorhydria not associated 
with pernicious anaemia there is a reduction in alkalinity 
during histamine stimulation; this is due to neutralization 
of part of the alkali by a small amount of residual acid 
secretion which, in the usual test, is obscured by neutral- 
ization. By determining the type of alkali curve the 
achlorhydria of true pernicious anaemia can be distin- 
guished from other types of achlorhydria in some 80% 
of cases. During the test higher than normal contents 
of sodium and potassium ions were demonstrated, and 


lower than normal amounts of chloride ions; the only 
constituent of the gastric juice which altered on histamine 
stimulation was potassium, which decreased. 

R. B. Thompson 


1462. Radioactive Vitamin B;2 Absorption in the Megalo- 
blastic Anaemia Caused by Anticonvulsant Drugs 
F. G. Lees. Quarterly Journal of Medicine (Quart. J. 
Med.) 30, 231-248, July, 1961. 8 figs., 27 refs. 


The megaloblastic anaemia due to anticonvulsant drugs 
usually responds to treatment with folic acid. Previous 
studies, however, have indicated that there is no deficiency 
of folic acid but rather a failure of utilization. Estimates 
of serum vitamin-B;2 levels and of absorption of the 
vitamin have also mostly given normal results, though 
occasionally low serum levels have been recorded. At 
Manchester Royal Infirmary the present author has 
studied 8 patients and estimated the vitamin-B,2 absorp- 
tion by the Schilling test when the patients were first seen 
with anaemia and again at varying intervals after treat- 
ment with folic acid. The methods are described. 

In 7 of these 8 patients the absorption of vitamin Bj. 
was considerably increased during folic acid therapy and 
in the remaining patient there was some slight increase. 
The patients all showed initial absorption levels above 
those usually found in pernicious anaemia. A control 
experiment showed that folic acid does not cause similar 
changes in patients who were not taking anticonvulsant 
drugs and had no evidence of anaemia or gastro-intestinal 
disease. The changes observed in the anaemic patients 
during folic acid therapy occurred whether the anti- 
convulsant drugs were withdrawn or not. Three patients 
showed a reticulocyte response to the vitamin B,2 given 
during the Schilling test. The author concludes that the 
effect of anticonvulsant drugs is to cause a relatively 
defective absorption of vitamin B;> in the intestine, which 
can be overcome by folic acid therapy. 

M. C. G. Israéls 


1463. Therapeutic Effect, Utilization, and Fate of In- 
jected Vitamin B;2 in Man: a Preliminary Report 

J. F. Apams. British Medical Journal (Brit. med. J.| 1, 
1735-1737, June 17, 1961. 6 figs., 3 refs. 


At the Western Infirmary, Glasgow, 6 patients with 
pernicious anaemia were given doses of labelled vitamin 
Bi2 (cyanocobalamin) so that the excretion of the vita- 
min could be studied, and vitamin-B;2 levels were 
followed for some weeks, the Euglena method of estima- 
tion being used. The results show that a dose of 1,000 
peg. does not prolong the rise in the serum vitamin-B)2 
level very much more than a dose of 100 yg., and even 
the maximum serum level of vitamin Bj,2 reached 
may not be very different with the two doses. This 
effect does not appear to be due to excretion of the 
excess when the 1,000-yg. dose is given, and no firm 
explanation has so far been found. In practice this 
means that doses of 1,000 yg. of vitamin B;2 for the 
maintenance treatment of pernicious anaemia are un- 
necessary; just as good an effect can be obtained with 
100 yg. and, judged by the serum vitamin-B;2 levels, 
one dose every 3 to 5 weeks seems to be adequate. 

M. C. G. Israels 
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1464. The Delayed Skin Test Response in Hodgkin’s 
Disease and Lymphosarcoma: Effect of Disease Activity 
J. E. Soxkat and N. Primixirios. Cancer [Cancer 
(Philad.)| 14, 597-607, May-June, 1961. 32 refs. 


The occurrence in Hodgkin’s disease and some related 
conditions of skin unresponsiveness to tuberculin antigen 
and other antigens is now well known. In this study 
reported from the Roswell Park Memorial Institute, 
Buffalo, New York, patients with Hodgkin’s disease, 
lymphosarcoma, and chronic lymphocytic leukaemia 
were tested by intradermal injection of tuberculin 
(P.P.D.), an extract of various species of Trichophyton, 
and an extract of Candida albicans; hospital patients 
with other diseases and healthy individuals served as 
controls. P.P.D. was used in two different strengths, 
and the response of both patients and controls to B.C.G. 
vaccination was also tested. The patients with Hodgkin’s 
disease, lymphosarcoma, and chronic lymphocytic leu- 
kaemia were divided into two categories according to the 
presence or absence of systemic manifestations. In 34 
patients with these diseases tuberculin tests were repeated 
at intervals of several months, the disease activity being 
assessed and recorded before testing. 

The patients with Hodgkin’s disease, lymphosarcoma, 
and chronic lymphocytic leukaemia showed depression 
of skin reactivity which could be correlated with the 
activity of the disease. This anergy was most marked in 
the patients with Hodgkin’s disease, who were often 
found to be anergic even when symptom-free. The skin 
reactions in patients with lymphosarcoma and chronic 
lymphocytic leukaemia when asymptomatic were not 
clearly distinguished from those in the controls. Skin 
anergy, where it occurs, appears to be relative rather than 
absolute, and some patients who did not react to tubercu- 
lin did so on retesting after B.C.G. vaccination. These 
results have shown that skin reactivity fluctuates with 
activity of the disease; thus some patients who failed to 
react in relapse reacted in therapeutically induced re- 
missions. The evidence obtained from this and other 
studies suggests that depression of delayed skin responses 
in Hodgkin’s disease and related conditions is a conse- 
quence of the disease and not an antecedent factor. The 
authors conclude that in Hodgkin’s disease, and to a 
lesser extent in the other two diseases investigated, there is 
an unidentified defect of certain cellular immune 
reactions. A. G. Baikie 


1465. Cytogenic Studies in Acute Leukaemia 

A. G. Baxter, P. A. Jacoss, J. A. McBripe, and I. M. 
TouGcu. British Medical Journal (Brit. med. J.] 1, 1564- 
1571, June 3, 1961. 1 fig., 19 refs. 


Of 31 cases of acute leukaemia in adults studied at the 
Western General Hospital, Edinburgh, chromosome 


studies were possible in 22; these were carried out on the’ 


bone marrow in 8 cases, on the peripheral blood in 7, 
and on both in 7. The technique of Ford et al. (Nature 
(Lond.), 1958, 181, 1965) was used for the marrow 
studies and a modification of that of Moorhead et al. 
(Exp. Cell Res., 1960, 20, 613) for the peripheral blood. 
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Five cases had been mentioned in an earlier report (Baikie 
et al., Lancet, 1959, 2, 425; Abstr. Wld Med., 1960, 27, 
334). Possible sampling errors are commented upon— 
the marrow and peripheral blood findings may differ— 
and other technical difficulties are discussed; for instance, 
the possibility that normal cells may outgrow leukaemic 
cells in culture. It is felt that the incidence of abnor- 
malities is probably underestimated; 30 cells is regarded 
as the minimum which must be examined for the chromo- 
some distribution to be assessed. 

In 8 patients abnormalities were found. Five had . 
abnormal chromosome count distributions and 2 had 
morphological abnormalities, while in one case a few 
cells had 51 chromosomes and a chromosome fragment. 
The very variable chromosomal abnormalities reported 
in acute leukaemia contrast with the apparently specific 
abnormality found in chronic myeloid leukaemia; this 
is never seen in acute leukaemia unless there has been 
acute blastic transformation in a patient with chronic 
myeloid leukaemia. Abnormalities are more likely to 
be found in those cases of acute leukaemia which have 
been induced by radiation and in those with a low peri- 
pheral leucocyte count. R. B. Thompson 


1466. The Skeletal Lesions of Acute Leukemia 
L. B. THomas, C. E. Forkner Jr., E. Fret Ill, B. E. 
Besse Jr., and J.R.STABENAU. Cancer [Cancer (Philad.)} 
14, 608-621, May-June, 1961. 12 figs., 41 refs. 


At the Clinical Center of the National Institutes of 
Health, Bethesda, Maryland, 85 patients with acute 
leukaemia were classified according to age, sex, and leu- 
kaemic cell type. Radiological examination of the 
skeleton was carried out on admission, and certain 
bones were re-examined at intervals without regard to 
signs or symptoms of the leukaemia. At necropsy, in 
53 out of 74 cases, one femur with the knee joint and the 
proximal portions of the tibia and fibula were removed 
for detailed study including histological examination. 
In the 41 children in the series the effects of the disorder 
on growth were studied. 

In children with acute leukaemia pain in the bones tends 
to occur in the extremities and is due to leukaemic cell 
infiltration of the periosteum. In adults bone pains 
are more commonly central and are due to osteolytic 
lesions or osteoporosis. Infarction of bone occurred 
terminally in about one-third of the patients studied. 
When acute leukaemia was active in children bone 
growth was found to be impaired, but normal or even 
accelerated growth was restored during remissions. 
Radiological evidence of bone lesions was much more 
frequent in children than in adults. The more common 
abnormalities at all ages were juxta-epiphysial radio- 
translucent bands, osteoporosis, osteolytic lesions, corti- 
cal or periosteal defects, and the occurrence of lines 
marking arrest of growth. Clinically, arthritis occurred 
in 14% of patients and was invariably associated with 
fever. The arthritis is probably due to cortical lesions 
or to leukaemic cellular infiltration of the periosteum 
adjacent to the joint capsule. The occurrence and 
severity of bone lesions was not obviously related to sex 
or leukaemic cell type. A. G. Baikie 
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1467, The Treatment of Chronic Tonsillitis. 
nmpocy © XPpOHH4eCKOrO TOHSHNHTA) 
T. V. Bo-runova, I. G. ARZANOVA, and O. G. BoLoTova. 
Bonpocst Oxpansi Mamepuncmea u [[emcmea [Vop. 
Ohrany Materin, Dets.| 6, 16-18, June, 1961. 


The conservative treatment of chronic tonsillitis in 
children, especially in those with rheumatism, is becom- 
ing accepted by more and more clinicians. The sub- 
jection of a child to tonsillectomy is a procedure not to 
be undertaken without grave reason, involving as it does 
psychic trauma and the removal of tissues which, when 
healthy, serve as a barrier to infection. There have been 
reports of good results from electrophoresis with pro- 
caine, and the present authors report the results in a 
series of 30 children so treated. The procedure is usually 
well tolerated, although 3 children had exacerbations 
during treatment which necessitated its interruption for 
a few days, after which the course of 25 to 30 applications 
was resumed with good effect. 

As a result of the treatment the general health of the 
children improved, attacks of tonsillitis became rarer— 
in 20 cases they were absent for 6 to 12 months—and 
the children were able to take part in bathing and other 
sports and pastimes without the fear of recurrences. 
The tonsils became smaller and healthier, showing no 
pus in the lacunae and other signs of infection, while 
the erythrocyte sedimentation rate and haemoglobin 
value became normal. The authors recommend that 
this simple and innocuous treatment be given a full trial 
before tonsillectomy is resorted to. 

[A 2% solution of procaine is referred to in the sum- 
mary, but no details of strength of solution or duration 
of applications are given in the body of the paper.] 

L. Firman-Edwards 
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1468. Pulmonary Embolism: a Clinical and Pathologic 
Study with Emphasis on the Effect of Prophylactic Therapy 
with Anticoagulants 

R. E. Hermann, J. H. Davis, and W. D. HOoLpen. 
American Journal of Surgery [Amer. J. Surg.) 102, 19-28, 
July, 1961. 6 figs., 18 refs. 


The authors have analysed, at the University Hospitals 
of Cleveland, Ohio, the records of 517 adults diagnosed 
in the period 1943-57 as having had pulmonary embol- 
ism. As the total number of admissions during this 
time was 287,370 the incidence of pulmonary embolism 


was thus 0-18°%; it was noted that pulmonary embolism - 


occurred in 0-49°% of all medical admissions and only 
0-094°% of surgical admissions. Of the 517 patients, 212 
(41%) died; the mortality rose with increasing age, death 
following in 20°% of those aged 30 and in 50% of those 
aged 70, the over-all mortality, as stated, being 41%. At 
necropsy, carried out on 159 of the patients, a source of 
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emboli was discovered in the heart in 57%, the deep 
leg veins in 48%, the thigh, pelvic veins, and inferior 
vena cava in 41%, the superficial leg veins in 4°%, an 
arm vein in 3°%%, and the pulmonary artery in 5%. In 
many patients several possible sources were found. 

Clinically, the first symptom of embolism was respira- 
tory distress of some kind in 356 patients (70%). Only 
110 patients (20°%) had previous symptoms of peripheral 
venous thrombosis, while 51 patients (10°), all with 
heart failure, showed no symptoms recognized as due to 
pulmonary embolism, the diagnosis first being made at 
necropsy. Many patients had associated diseases, of 
which heart disease was the commonest, being found in. 
335 (65°%); in those with heart failure the death rate was 
high (65°%%). Inflammatory states, which included such 
conditions as collagen diseases and thrombo-angiitis, 
were present in 160 patients (31°%), with a mortality of 
47%. In the 156 patients (30%) who were recovering 
from an operation pulmonary embolism usually occurred 
between the 5th and 9th postoperative days and the death 
rate was 27%. Cancer was present in 51 patients (10%), 
but 45 of these had other abnormal conditions such as 
heart disease or inflammation. In only 6 (1%) was 
cancer the sole associated disease and the authors suggest 
that the importance of cancer as a cause of pulmonary 
embolism has been exaggerated; in this group the mor- 
tality was 49°%%. A study of the time of death after pul- 
monary embolism showed that 80 of the 159 patients 
who came to necropsy died within 24 hours and that 60 
died within less than one hour of the embolism. In 60 
patients (38°%) death was due to a large embolus, in 
81 (51%) to multiple small emboli, and in 18 (11%) 
to some other cause, the pulmonary embolism being 
incidental. 

An attempt was made to assess the value of treatment 
with anticoagulant drugs and ligation of veins. No 
conclusions could be reached about the latter procedure, 
since it was performed on only 17 patients, of whom 12 
also received anticoagulants. Administration of anti- 
coagulants was usually started in patients with signs of 
peripheral venous thrombosis or pulmonary embolism, 
the regimen being heparin for 48 hours followed by 
dicoumarol for about 3 weeks, both in the usual dosage. 
The results in 249 patients so treated were compared with 
a control group treated with rest and bandaging,’ this 
group consisting of patients admitted between 1943 and 
1946 before anticoagulants were in use, those in whom 
these drugs were contraindicated, those to whom anti- 
coagulants were not given because of delay in making 
the diagnosis of pulmonary embolism, and lastly those 
who received anticoagulants for less than 48 hours and 
who then suffered another embolism, the total in these 
various categories amounting to 107 patients. Recurrent 
embolism occurred in 20°% of the treated and 60°% of the 
control patients, while 4:7°% of the treated group died, 
compared with 35-5°% of the controls. However, when 


‘ 
| 


patients with heart disease were excluded the mortality 
was 0°8°% in the treated group compared with 18-5% in 
the controls. 

{Most of the observations here reported have been 
recorded before. However, it is right to emphasize how 
often pulmonary embolism occurs in medical patients, 
particularly those with heart failure, and how infre- 
quently peripheral venous thrombosis gives a warning. 
The value of anticoagulant treatment seems certain. 
Pulmonary embolectomy can be practicable and helpful 
in only a very small number of patients and these are 
often very difficult to recognize.] Arthur Willcox 


1469. Chronic Bronchitis: a Further Study of Simple 
Diagnostic Methods in a Working Population 

C. M. FietcHer and C. M. Tinker. British Medical 
Journal (Brit. med. J.) 1, 1491-1498, May 27, 1961. 
4 figs., 15 refs. 


Asurvey of respiratory symptoms, using a self-adminis- 
tered and an interview questionary, morning sputum 
volume, and ventilatory capacity estimated by the Wright 
peak expiratory flow meter, was carried out on a random 
sample of 513 men aged 30 to 59 at the London Transport 
Executive workshops. Agreement between the answers 
on cough, phlegm, dyspnoea, and smoking habits in the 
two questionaries was good, but the written questionary 
was not returned or was incompletely filled in by a 
quarter of the men. The lapse rate was only 7% in a 
group of Post Office clerks. It appears that a self- 
administered questionary can provide useful information, 
especially in a population accustomed to clerical work. 

Comparison of the results of the present survey with a 
previous survey of London postmen revealed a similar 
prevalence of respiratory symptoms in the two popula- 
tions, but the London Transport employees had fewer 
chest illnesses than postmen or random samples of men 
in other urban areas. Possible explanations for this 
difference are discussed. The relationship between 
answers to questions about phlegm production and 
morning sputum volume was closely similar in the two 
populations, confirming the validity of these techniques 
in the diagnosis of simple chronic bronchitis. 

In both populations, cough, phlegm production, chest 
illnesses, and impaired ventilatory capacity were more 
frequent in smokers than in non-smokers. Chest ill- 
nesses and impaired ventilatory capacity were more fre- 
quent with increasing sputum volume. Prospective 
study is needed to reveal the reasons for these important 
associations.—[Authors’ summary.] 


1470. Chronic Bronchitis: Controlled Trial of Iso- 
prenaline and Chymotrypsin by Inhalation 

P. O. Leccat, C. Verity, and D. J. NEWELL. British 
Medical Journal [Brit. med. J.] 2, 88-90, July 8, 1961. 
1 fig., 7 refs. 


At Walker Gate Hospital, Newcastle upon Tyne, 35 
Patients aged 30 to 65 who had had chronic winter 
cough and sputum and had lost time from work on 
account of bronchitis were admitted to a trial to com- 
Pare the effects on ventilatory capacity, measured by 
estimating the forced expiratory volume in the first 
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second (F.E.V.;), and on the weight of sputum expector- 
ated of an aerosol of finely divided chymotrypsin with 
isoprenaline administered as a fine powder or as an 
aerosol with an inert propellant. The sputum was 
weighed over a 24-hour period and the F.E.V.; was 
measured one minute, 3 minutes, 3 hours, and 6 hours 
after the treatment had been given. There was no 
difference between the effects of either preparation on 
ventilatory capacity or sputum weight. There was on 
the whole a very slight improvement in ventilatory capac- 
ity and a slight decrease in sputum weight. Five patients 
developed allergic reactions to the therapy, which had 
to be discontinued on this account. The trial therefore 
showed that treatment with chymotrypsin and isopren- 
aline produces only a very slight, transient improvement 
in ventilatory capacity, similar for both forms of adminis- 
tration, and that there is a considerable risk of adverse 
effects. C. M. Fletcher 


1471. Nonobstructive Atelectasis: its Occurrence with 
Pneumonitis 

B. Burpank, S. S. CuTier, and S. Spar. Journal of 
Thoracic and Cardiovascular Surgery [J. thorac. cardio- 
vasc. Surg.] 41, 701-716, June, 1961. 3 figs., 30 refs. 


The authors describe a small group of 6 cases in which 
there was disease initially resembling pneumonia. In- 
tense and persistent chest pain followed, lasting for days 
and diminishing only slowly. Fever lasted for 2 to 3 
weeks and was not affected by antibiotics. No patho- 
genic organisms were isolated from cultures of sputum 
or blood. Chest radiographs showed an extensive 
opacity which in most cases was diagnosed as a pleural 
effusion. This diagnosis, however, was incorrect, be- 
cause on later review the elevated diaphragm, crowded 
intercostal spaces, and slight shift of the mediastinum 
to the ipsilateral side indicated an atelectatic component. 
The prognosis was favourable; none of the patients died 
and in spite of a stormy and protracted course all 6 made 
a full clinical recovery. 

The authors consider that the condition is due to 
atelectasis without obstruction of the bronchi. They 
produce evidence to suggest that it is caused by active 
contraction of the lung tissue and the further effects of 
surface tension in the alveoli. G. M. Little 


1472. Pneumonia in Hospital Practice 

N. C. Oswa.p, G. Simon, and R. A. SHooter. British 
Journal of Diseases of the Chest (Brit. J. Dis. Chest] 55, 
109-118, July, 1961. 6 refs. 


The records of all patients admitted to St. Bartholo- 
mew’s Hospital [London] with a diagnosis of pneumonia 
or its complications during the period 1949-58 have 
been reviewed. Of the 1,330 patients, 861 were males 
and 469 females; 303 were children under the age of 15. 
Some 634 (63%) of the adults and 90 (30°%) of the chil- 
dren had a pre-existing disease. Respiratory disorders, 
particularly chronic bronchitis and emphysema, and 
cardiovascular diseases were by far the commonest 
concomitants. There were 109 (8-2°%%) deaths, 98 in 
adults and 11 in children. Of the adults, 599% were 
aged 65 or more and 35% were judged to have been 
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moribund on admission; of the 25°% who were under 
the age of 65 and were not moribund on admission, 
uncontrolled pneumonic infection, chronic bronchitis 
and emphysema, and heart disease, seemed to be the 
principal causes of death. Of the 11 fatalities in child- 
hood, 6 were attributed to uncontrolled fulminating 
infections. Bronchitis was diagnosed in 38°% of the 
adults and 52% of the patients who died. Cardio- 
vascular disease existed in 12°% of the adults and 22°% 
of the deaths. The pneumococcus was found with equal 
frequency in the sputum of otherwise healthy adults, 
chronic bronchitics and children. H. influenzae was 
found twice as often in patients with pre-existing chronic 
respiratory diseases as in those with previously healthy 
lungs. Homogeneous radiological consolidation was 
twice as common as mottling, but mottling became rela- 
tively more frequent with advancing years. This trend 
can be accounted for to a large extent by emphysema, in 
which the opacities were predominantly mottled. In 
children, associated diseases and pulmonary complica- 
tions were less common than in adults, but the mortality 
was high in infancy. The bacteriology of the sputum 
and the radiological appearances were similar to those 
seen in adults who did not have chronic respiratory 
diseases. [See also Hausmann and Karlish, Brit. med. 
J., 1956, 2, 845; Abstr. Wild Med., 1957, 21, 266.)— 
{Authors’ summary.] 


1473. Pulmonary Fungus Infections Associated with 
Steroid and Antibiotic Therapy 

H. Supransky and M. A. Peart. Diseases of the Chest 
[Dis. Chest] 39, 630-642, June, 1961. 7 figs., 17 refs. 


At the Charity Hospital of New Orleans there has 
recently been a definite increase in the incidence of secon- 
dary infection of the lungs due to such fungi as Asper- 
gillus, Mucor, and Candida. These infections, which 
can lead to considerable lung destruction and death, 
have occurred in patients suffering from chronic debili- 
tating disorders such as malignant disease, leukaemia, 
and diabetes. In the authors’ view administration of 
steroids and the broad-spectrum antibiotics has con- 
tributed to this increased incidence. Of 20 cases seen 
over a recent 3-year period, 15 had been treated with 
both steroids and antibiotics and 4 with antibiotics 
alone; in only one case had neither steroids nor anti- 
biotics been given. It is of interest that 11 of the 20 
patients had extrapulmonary infection as well. 

At necropsy bronchopneumonia was diagnosed in 
most cases, but histological examination of lung tissue 
revealed the true nature of the lesions. Except in cases 
of infection due to Candida, the grey, nodular lesions 
were surrounded by haemorrhagic areas. It is pointed 
out that the ante-mortem diagnosis in these cases is 
difficult, but fungus infection should be suspected in 
debilitated patients with pneumonic or bronchopnev- 
monic lesions who do not respond to standard treatment. 
Positive sputum cultures in these cases do not necessarily 
indicate secondary contamination ”’. 

The paper contains detailed histories of several cases 
and also descriptions of the histological changes in tissue 
produced by the various fungi. Paul B. Woolley 
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1474. The Occurrence of Intrathoracic Calcification in 
Sarcoidosis 

H. L. Israet, M. Sones, R. L. Roy, and G. N. Srei, 
American Review of Respiratory Diseases [Amer. Rev, 
resp. Dis.| 84, 1-11, July, 1961. 5 figs., 9 refs. 


Radiographic evidence of calcification of intrathoracic 
lymph nodes or of the pulmonary parenchyma was found 
in 10-1% of 256 patients with sarcoidosis examined at 
the Jefferson Hospital, Philadelphia. A similar inci- 
dence, however, was observed among patients in whom 
the diagnosis of sarcoidosis had not been established. 
It seemed likely that the calcification was as often due 
to histoplasmosis as to tuberculosis. A skin-testing sur- 
vey revealed tuberculin anergy in 30°1% and histo- 
plasmin anergy in 8-5°% of the sarcoidotic patients, the 
number of negative reactions being significantly greater 
in the patients than in the controls. Positive reactions 
to Battery P.P.D. tuberculin prepared from atypical 
mycobacteria were obtained in 9°% of patients with 
sarcoidosis and in 25°% of a “ non-sarcoid”’ group. 
All these reactors showed positive Mantoux reactions, 
so some degree of cross-sensitivity was presumed. The 
presence of intrathoracic calcification could not be 
related to birthplace, contact with tuberculosis, or hyper- 
calcaemia. Calcification developed during the period 
of observation in only 2 patients with sarcoidosis, one 
of whom had chromogenic acid-fast bacilli in the spu- 
tum. Its infrequency as a sequel to sarcoidosis in the 
U.S.A. argues against mycobacteria or fungi being 
aetiological agents or secondary invaders, and it is noted 
that the latter appear to be more common in Britain 
according to the report by Scadding (Brit. med. J., 1960, 
2, 1617; Abstr. Wid Med., 1961, 29, 366). 

D. Geraint James 


1475. The Association of Lung Cancer and Tuberculosis 
A. H. CAmpBeLL. Australasian Annals of Medicine 
[Aust. Ann. Med.] 10, 129-136, May, 1961. 24 refs. 


An investigation by the Australian Repatriation De- 
partment of the medical histories of 6,502 tuberculous 
ex-servicemen showed that their death rate was higher 
by one-third than the expected death rate in the general 
population. A more detailed analysis of the causes of 
death showed that pulmonary tuberculosis rates were 
double those of the normal population, and that the 
rate for lung cancer was nearly treble the expected rate, 
there being 34 actual deaths from this cause compared 
with 13 expected deaths. The author associates this 
increase with various pathological studies which have 
suggested that lung cancer occasionally arises in scar 
tissue, including tuberculous scars. While the smoking 
habits of the patients could have increased the rate of 
lung cancer by a small fraction, tobacco seemed an 
inadequate explanation for the very large increase. 

J. Robertson Sinton 


1476. Observations Concerning the Blood Volume, Red 
Cells and Erythropoiesis in Patients with Lung Cancer: @ 
Pre- and Postoperative Study. [Monograph in English] 
K. E. J. KYLLGNEN. Annales chirurgiae et gynaecologiae 
Fenniae {Ann. Chir. Gynaec. Fenn.| 50, Suppl. 101, 1-120, 
1961. Bibliography. 
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1477. The Brain in Uremia: a Patho-anatomical Study 
of Brains from 104 Patients Dying in Renal Insufficiency, 
with Reference to the Influence of Complicating Factors, 
Especially Ischemia of the Brain. (Monograph, in 
English] 

§. OLseN. Acta Psychiatrica et neurologica Scandinavica 
[Acta psychiat. scand.] 36, 1-128, 1961. 20 figs., biblio- 


graphy. 


1478. An Investigation of the Haemorrhagic Tendency in 
Renal Failure 

M. L. N. WittouGcusy and S. J. Croucn. British 
Journal of Haematology (Brit. J. Haemat.] 7, 315-326, 
July, 1961. 5 figs., 27 refs. 


Although a variety of abnormalities of blood coagula- 
tion and of haemostatic mechanisms have been previ- 
ously reported in patients with renal failure, none has 
been found consistently. The bleeding time, clotting 
time, prothrombin time, the results of Hess’s tourniquet 
test, and platelet counts are frequently normal in subjects 
with haemorrhagic symptoms. The present study was 
undertaken at the Radcliffe Infirmary, Oxford, to define 
more closely the abnormalities of the clotting and haemo- 
static systems in renal failure, and in the hope that a 
series of laboratory tests might be developed which would 
be capable of detecting the presence of a bleeding ten- 
dency with reasonable confidence. 

Of the 56 patients with renal failure studied, 26 had 
haemorrhagic symptoms, and of the latter, the Ivy 
bleeding time was prolonged in 18. The rate of bleeding 
from the skin punctures was greater than normal in 
many of these cases and also in 5 of the 8 subjects whose 
bleeding times were within the normal range. The pro- 
thrombin consumption index (P.C.I.) was the only test of 
blood coagulation found to be abnormal in a significant 
number of the haemorrhagic group, and its abnormality 
was closely related to the defect in cutaneous haemo- 
stasis as measured by the Ivy bleeding time. In tests 
using native platelet-rich and platelet-poor plasma from 
affected subjects and normal controls it was shown that 
the abnormal P.C.I. values were due in most cases to a 
qualitative platelet defect; in 3 cases a circulating 
inhibitory substance seemed to be responsible. Throm- 
boplastin generation tests were normal in all cases 
showing an abnormal P.C.I., suggesting that the latter 
test is a more sensitive index of platelet function. 
Thrombocytopenia was slightly more common in the 
haemorrhagic group, but was a factor in the production 
of haemorrhage in only a small minority of patients. A 
Positive result in the tourniquet test was obtained in only 
5 patients, of whom 3 had obvious purpura, and was 
thus of little value in detecting a bleeding tendency. 
Only 2 patients, both with acute anuria, showed a pro- 
longed one-stage prothrombin time and whole-blood 
clotting time. 
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It is concluded that the most useful laboratory tests in 
the detection of a bleeding tendency in renal failure are 
the Ivy bleeding time, measurement of the rate of blood 
loss from skin punctures, and the P.C.I. determined on 
whole blood. An acquired thrombopathy is considered 
to be responsible for these three abnormal measurements 
in most cases. A. Brown 


1749. Acute Glomerulonephritis in Elderly Patients: 
Report of Seven Cases Over Sixty Years of Age 

A. H. Sanity, R. A. Frecp, and J. P. Merritt. Annals 
of Internal Medicine [Ann. intern. Med.| 54, 603-609, 
April, 1961. 7 refs. 


This is a report from the Peter Bent Brigham and 
Massachussetts General Hospitals and Harvard Medical 
School, Boston, of 7 cases of acute glomerulonephritis in 
4 male and 3 female patients all over the age of 60. 
The diagnosis was established in 2 cases by renal biopsy 
and in one of these and in 2 others it was subsequently 
confirmed at necropsy; in 3 cases the diagnosis was 
made on clinical grounds. The features of the ill- 
ness were rather atypical and were perhaps modified 
by pre-existing changes. The commonest symptoms 
were dyspnoea and oedema (3 patients having pulmonary 
oedema). One patient presented with painless haema- 
turia and one with sudden anuria. Three gave a history 
of a preceding throat infection (but as the diagnosis was 
not always suspected the others may not have been 
closely questioned about this). The antistreptolysin 
titre was estimated and is stated to have been raised in all 
cases. (In one, however, the titre was only 159 Todd 
units.) Three of the patients died in hospital, 2 suc- 
cumbing to severe pulmonary infection. The others 
recovered fairly satisfactorily. Because of the atypical 
presentation the diagnosis was considered initially in 
only one case. 

The authors conclude that although commonly 
a disease of childhood and young adults, acute glo- 
merulonephritis may occur at any age. 

C. Bruce Perry 


1480. Post-streptococcal Glomerulonephritis: Histo- 
pathologic and Clinical Studies of the Acute, Subsiding 
Acute and Early Chronic Latent Phases 

R. B. JENNINGs and D. P. Earte. Journal of Clinical 
Investigation [J.. clin. Invest.] 40, 1525-1557, Aug., 1961. 
2 figs., bibliography. 


1481. Acute Glomerulonephritis in the Adult. Longi- 
tudinal, Clinical, Functional and Morphologic Studies of 
Rates of Healing and Progression to Chronicity 

D.‘S. KusHner, S. H. ARMSTRONG Jr., A. Duin, P. S. 
SzanTo, A. MARKowITZ, B. P. Mapuros, J. M. 
G. L. River, T. N. Gynn, and J. P. PENpRAs. Medicine 
[Medicine (Baltimore)] 40, 203-240, May, 1961. 9 figs., 
bibliography. 
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1482. Gastric Acid Secretion and Mucosal Appearances 
in Addison’s Disease and Hypopituitarism 

A. W. M. Situ, I. W. DeLamore, and A. W. WILLIAMs. 
Gut [Gut] 2, 163-167, June, 1961. 24 refs. 


That gastric acid secretion is depressed in Addison’s 
disease has been known for many years. The authors 
of this paper from the Royal Infirmary, Edinburgh, have 
made a systematic investigation into the quantitative 
changes in gastric acid secretion and the gastric mucosal 
appearances in 14 patients with Addison’s disease and 
10 with hypopituitarism. The average age of the 
patients with Addison’s disease was 43 years, and of 
those with hypopituitarism 52 years. Gastric secretion 
was estimated by the modified histamine secretion test, 
the gastric juice being collected by continuous suction 
for an hour after histamine stimulation. Statistical 
analysis of the acid secretory response showed a clear- 
cut depression both in patients with Addison’s disease 
and those with hypopituitarism as compared with healthy 
subjects. The results (in mEq.) are given below. 


Males 


Mean S.D. 


Addison's disease . . 


5-90 +3:24 3-30 
Hypopituitarism .. 5-98 +1°52 
Healthy subjects .. 24-11 +1-53 17:20 +1-36 


Thus the study confirms previous observations of dimin- 
ished gastric secretion of hydrochloric acid in these two 
diseases. 

Examination of biopsy specimens of the gastric mucosa 
from 12 patients with Addison’s disease and 9 patients 
with hypopituitarism revealed abnormal histological 
appearances in 8 of the former and 3 of the latter. 

It is concluded that the greater frequency of functional 
and structural changes in Addison’s disease than in hypo- 
pituitarism may be a reflection of the greater depression 
of adrenal function in the former condition. 

I. McLean Baird 


THYROID GLAND 


1483. Sporadic Goitre and Cretinism Due to the Produc- 
tion of an Abnormal Thyroid Protein 

J. H. Hutcuison. Proceedings of the Royal Society of 
Medicine (Proc. roy. Soc. Med.} 54, 533-537, July, 1961. 
4 figs., 16 refs. 


The author describes from Glasgow Royal Infirmary 
the results of studies on 6 cases of goitre, all similar in 
type and all outside the four accepted types of goitre 
due to enzyme deficiencies. Three of the patients were 
sisters with enormous goitres, one being hypothyroid, 2 
were cretinous brothers with small goitres, and the 6th 
was a mildly hypothyroid boy with a moderate goitre. 
At 48 hours after a tracer dose of radioactive iodine 
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- women with thyroid disease. 


- single dose of 1311. Calculations of the blood radiation 
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(1311) all showed a high serum !3!I level within the thyto. 
toxic range, but only a small proportion of the protejp. 
bound 13!I was extractable by butanol (which extracy 
thyroxine and iodotyrosines). Thus there appeared to 
be some abnormal iodinated compound present in th 
protein-bound iodide in the serum. 

In one case chromatographic and electrophoretic 
studies on extracts of thyroid tissue, removed at thyroi- 
dectomy 48 hours after a dose of 1 mc. of 1311, revealed 
that there was no stainable thyroglobulin present, bu 
that there was on the other hand an abnormal iodinated 
thyroprotein closely similar to, if not identical with, 
the abnormal substance found in the serum. The author 
suggests that this abnormal thyroprotein is liberated 
into the blood, but does not release thyroxine in the 
tissues. The development of goitre is presumably due 
to compensatory overactivity of pituitary thyrotrophin, 
the adequacy of this compensatory effort determining 
whether the patient remains euthyroid or not. Th 
familial incidence indicates that this type of goitre is a 
genetically determined inborn error of metabolism. 

A. Gordon Beckett 


1484. Thyroglobulin Antibodies in 1,297 Patients without 
Thyroid Disease 

O. W. Hit. British Medical Journal [Brit. med. J.) 1, 
1793-1796, June 24, 1961. 3 figs., 9 refs. 


It is known that the serum of patients suffering from 
thyroid disorders, particularly Hashimoto’s disease, often 
shows antibodies to thyroglobulin. In a series of 
1,297 sera tested at the Middlesex Hospital, London, 
by the tanned erythrocyte haemagglutination technique 
(of which 17 were excluded as coming from patients with 
thyroid disease) positive results at a dilution of 1 in 25 
were found to be six times more frequent in women than 
in men. At ages 40 to 69, 10°%% of all women in this 
series had circulating thyroid antibodies to a titre of 
over 1:25. This finding is important in view of the 
significance attached to the finding of such antibodies in 
G. S. Crockett 


1485. Blood Radiation Dose after !31I Therapy of Thyro- 
toxicosis: Calculations with Reference to Leukaemia 

M. Green, M. FisHer, H. MILuerR, and G. M. WILSON. 
British Medical Journal (Brit. med. J.] 2, 210-215, July 22, 
1961. 8 figs., 37 refs. 


From the University of Sheffield and the Sheffield 
National Centre for Radiotherapy the authors report 
estimates of the blood radiation dose received by 19! 
patients with thyrotoxicosis treated by radioactive 
iodine (131]1). Blood samples were taken from each 
patient 1, 2, 5, 9, 14, and 28 days after treatment with a 


dose were then made, taking into account (a) the first 
phase, when radioactivity is circulating as iodide, (>) the 
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second (thyroxine) phase, when radioactivity is mainly 
protein-bound, and (c) radiation from 13!I in the thyroid 


_ al dose was found to be 1-70-06 rads per mc. 
given. It is shown that the radiation dose to the blood 
ig related to the amount of 1311 administered and, more 
closely, to the protein-bound 131] level measured 48 
hours after a preliminary tracer test. A nomogram is 
provided that can be used for calculating the blood radia- 
tion dose from these data. The relationship between 
blood dose and bone-marrow dose is discussed and the 
consequent risk of leukaemia estimated. The mean 
total blood radiation per patient in a series of 802 patients 
was 17 rads. It is therefore suggested that the risk of 
leukaemogenesis in 131] therapy is slight. 

- [This paper should be studied in full as it is an extremely 
valuable quantitative help in assessing the possible 
hazards of 131] compared with other methods of treat- 
ment of thyrotoxicosis. } K. E. Halnan 


1486. Chronic Thyrotoxic Myopathy 

A. G. W. WuitrieELD and W. A. Hupson. Quarterly 
Journal of Medicine [Quart. J. Med.| 30, 257-267, July, 
1961. 6 figs., 33 refs. 


The clinical study of chronic thyrotoxic myopathy 
here reported from the Queen Elizabeth Hospital, 
Birmingham, is based on 5 cases of the disorder observed 
by the authors and some 60 cases reported in the litera- 
ture since this rare condition was first noted in 1895. 
Although 4 of the authors’ 5 patients were women, 60% 
of previously recorded cases have been in males. In view 
of the fact that thyrotoxicosis is much more common in 
females than in males, it would seem that men are especi- 
ally prone to this myopathy. In nearly all the previously 
reported cases, and in all of the authors’, symptoms of 
thyrotoxicosis had been present for less than a year, the 
muscular weakness showing itself some weeks or months 
after the onset. Patients with long-standing thyrotoxi- 
cosis are unlikely to develop myopathy. Most patients 
who have developed the disorder have been severely 
thyrotoxic, with a greatly increased basal metabolic rate 
and a high uptake of radioactive iodine. 

The distribution of the muscular weakness is strikingly 
constant, affecting the shoulder and pelvic girdles, the 
quadriceps and upper arms, and the small muscles of the 
hands. In no recorded case has there been alteration in 
the reflexes or any sensory loss, but muscle fibrillation 
did occur in one of the present cases which was compli- 
cated by diabetes. In none of the authors’ cases did the 
injection of neostigmine produce any increase in power; 
im some reported cases such improvement has been 
described, but it seems probable that this was due to the 
coincident presence of myasthenia gravis. Muscle 
biopsy, carried out on 4 patients, showed atrophy of 
muscle fibres and their replacement by fat, proliferation 
of subsarcolemmal nuclei, and infiltration between muscle 
fibres of lymphocytes and histiocytes. Similar changes 
may be observed in other muscle disorders. With suc- 
cessful treatment of the thyrotoxicosis, whether surgical 
or medical, muscle weakness and wasting disappeared 
within a few months of the return of normal thyroid 
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function. Full case reports are presented, together with 
photomicrographs of muscle biopsy specimens. 
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[This paper contains a valuable list of references.] 
Kenneth Stone 


ADRENAL GLANDS 


1487. Functional Relationship between Adrenal Medul- 


lary and Cortical Hormones in Man 


E. J. Ross. Quarterly Journal of Medicine (Quart. J. 
Med.] 30, 285-296, July, 1961. 2 figs., 18 refs. 


Various previous studies have seemed to imply that a 
functional relationship between the cortex and medulla 
of the adrenal gland—tissues which are embryologically 
dissimilar—may exist in man, and suspicion of such a 
relationship was confirmed by observations on a female 
patient aged 63 referred to University College Hospital, 
London, with a phaeochromocytoma which showed that 
when adrenocortical insufficiency developed the blood 
pressure fell, but the urinary output of catechol amines 
remained high. This finding suggested that there was a 
relationship between the pressor activity of catechol 
amines and the adrenocorticoids or the metabolic effects 
of the latter. 

Experiments were therefore performed on normal sub- 
jects and on patients with adrenal insufficiency in an 
endeavour to determine the nature of the relationship. 
The changes in blood pressure produced by infusions 
of noradrenaline at a rate of 0-1 and 0-2 yg. per kg. 
body weight per minute in a bilaterally adrenalectomized 
patient with an adrenal crisis were not significantly 
different whether they were given together with an 
infusion of 100 mg. of hydrocortisone in normal saline 
or not. In a patient with Addison’s disease similar 
infusions of noradrenaline were given before and after 
treatment with 50 mg. of cortisone and 6 g. of sodium 
chloride daily for 15 days; the pressor response to the 
lower dose of noradrenaline was greatly increased after 
treatment. Again, the pressor responses to infused 
noradrenaline in a patient with hypopituitarism were 
considerably greater than those in normal individuals. 
The secretion of hydrocortisone in the patient with hypo- 
pituitarism was estimated to be about 10% of normal, 

but aldosterone secretion might be expected to be in the 
region of 60°%% of normal. Thus the enhanced activity 
of the noradrenaline might have been due to the aldo- 
sterone or to a secondary effect of it. In order to differ- 
entiate between these two alternatives a normal subject 
was given a rice diet for 14 days in which the sodium 
intake was 3 mEq. per day. By the end of this period 
his urinary excretion of aldosterone showed a fourfold 
increase. Despite this rise in excretion (and presumably 
in secretion) of aldosterone his sensitivity to a nor- 
adrenaline infusion was reduced. Another normal sub- 
ject was given spironolactone (1,000 mg. daily) for 5 days 
to antagonize aldosterone, this being followed by a low- 
sodium diet for 14 days. At the end of this time his 


sensitivity to noradrenaline was decreased, and restora- 
tion of plasma volume to normal with dextran did not 
affect it. 
saline did increase the sensitivity to some extent. 


However, the infusion of one litre of normal 
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normal subjects it was shown that the rise in diastolic 
blood pressure produced by an infusion of noradrenaline 
was related to the fall in plasma sodium concentration 
which was also produced by the infusion. It is concluded 
that the modification of the pressor activity of noradren- 
aline by adrenal cortical hormones is due to modification 
of the intracellular sodium concentration in the smooth 
muscle of the arteriolar wall. These studies thus con- 
firmed that there is a functional relationship between the 
hormones secreted by the two parts of the adrenal gland, 
but that it is indirect. P. A. Nasmyth 


1488. Accessory Adrenocortical Function after Adrenal- 
ectomy in Patients with Breast Cancer 

A. W. Sim, R. Hosxirk, D. W. Biair, H. J. STEWART, 
and A. P. M. Forrest. Lancet [Lancet] 2, 73-76, July 8, 
1961. 5 figs., 21 refs. 


At the Western Infirmary, Glasgow, 6 patients who 
had undergone bilateral adrenalectomy and oophorec- 
tomy for metastatic carcinoma of the breast which had 
relapsed after initial regression were investigated to deter- 
mine whether there was any evidence of returned adrenal 
function. The investigations comprised serial estima- 
tions of the excretion of total 17-ketosteroids and other 
steroids in the urine and estimation of the plasma 
hydroxycorticosteroid level before, during, and after 
withdrawal of cortisone maintenance therapy for a 
variable period. During this period there was a gradual 
fall in blood pressure, in steroid output in the urine, and 
in the plasma hydroxycorticosteroid level. The fall was 
not reversible by the intravenous administration of 
corticotrophin. 

The authors conclude that the relapse of metastatic 
mammary carcinoma after an initial response to adrenal- 
ectomy and oophorectomy results from the ability of the 
cancer cell to resume active growth in the absence of 
hormonal factors and is not due to the development of 
functioning accessory adrenocortical tissue. 

I. McLean Baird 


DIABETES MELLITUS 


1489. Perinatal Mortality in Diabetic Pregnancy: the 
Relationship to Management during Pregnancy and to 
Foetal Age and Weight. [In English] 

E. BrANDstrup, M. Oscer, and J. PEDERSEN. Acta 


endocrinologica [Acta endocr. (Kbh.)] 37, 434-440, July, 
1961. 4 refs. 


On the basis of their experience at Rigshospitalet, 
Copenhagen, the authors discuss certain factors bearing 
on the perinatal mortality in a large series of infants 
born to diabetic mothers, using the term perinatal 
mortality to include stillbirths and neonatal death (that 
is, within 10 days) of infants weighing 1,000 g. or more at 
birth. Of the 643 babies studied, 157 were born in the 
period 1926-45 and 486 from 1946 to 1960; though the 
treatment of diabetes differed in these two periods, only 
the duration of the mothers’ treatment before delivery 
and the infants’ birth weight and foetal age are considered, 
the former being divided into two periods: long-term 
treatment, that is, attendance by the mother at the 
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authors’ clinic 53 days or more before delivery, ang, 
“short-term” group, which included mothers in pp. 
coma when first seen and those whose baby died or wa 
delivered within 8 days of the mother’s first attendance 
The average stay in hospital before delivery was 45 day 
for the long-term group and 15 days for the short-term 
group. 

In the period 1946-60 perinatal mortality decreased 
the duration of treatment increased, the foetal loss ip 
the short-term group being 29°, compared with 18% 
in the long-term group and with only 12% of the It} 
cases in which treatment extended to 70 days or more. 
In the period 1926-45 the comparable mortality was 38% 
Throughout the whole period 1926-60, of 106 babig 
born within the foetal age 252-266 days and birth weight 
3,500 to 3,950 g., only one died. This age and weight 
are considered to be particularly favourable for the infant, 
and the authors discuss various maternal factors which 
may help to produce a baby of such a suitable gestational 
age and birth weight. Investigation of maternal age, 
weight, height, parity, weight gain, diabetic complica. 
tions, and toxaemia showed no significant features. 

F. P. Hudson 


1490. Prednisone—Glycosuria Test for Prediabetes 
G. F. Jopuin, R. Fraser, and K. J. Keerey. Lancet 
[Lancet] 2, 67-71, July 8, 1961. 4 figs., 30 refs. 


In this study reported from the Postgraduate Medical 
School of London the authors use the term prediabetes 
to mean that state in apparently healthy subjects with no 
clinical evidence of diabetes and whose blood and urinary 
sugar levels are still normal who nevertheless later show 
an increased liability to develop diabetes. Many of the 
patients in this group are mothers who have had other- 
wise unexplained stillbirths or abnormally large babies. 
One method hitherto used to detect such patients has 
been the performance of a standard glucose tolerance 
test after the ingestion of glucose preceded by oral 
cortisone, 2 doses each of 50 mg. given at 84 and 2 hours 
before the test. 

The result of this test, however, is influenced by the 
rate of glucose absorption. This disadvantage the pre- 
sent authors now show can be overcome by simply 
assessing the hyperglycaemic and glycosuric response to 
a corticosteroid without giving any extra oral glucose, 
thus by-passing the problem of differing absorption rates. 
After 3 days of controlled diet and a simple glucose 
tolerance test (which excludes frank diabetics) the rate 
of urinary excretion of glucose during an 11-hour over- 
night fast is determined following the oral administration 
of 3 doses each of 20 mg. of prednisone at midday, 
4 p.m., and 8 p.m., urine being collected from 10 p.m. 
to 6 a.m. In 18 normal subjects and 11 pregnant but 
otherwise normal women, the rate of urinary glucose 
excretion never exceeded 60 mg. per hour. In 25 out of 
47 suspected cases of prediabetes, including 10 of 21 
relatives of known diabetics, this rate was over 60 mg. 
per hour. Those subjects with abnormally high rates 
showed a higher mean blood sugar level at midnight 
during the test than did those with normal urinary 
findings; this observation, it is suggested, will probably 
provide a means of distinguishing false positive results 
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due to the presence of a lowered renal threshold. How- 
ever, some patients with renal glycosuria may also be 
prediabetics. Various aspects of the problem of pre- 
diabetes and the possible value of the new test are 
discussed. H.-J. B. Galbraith 


1491. Prediabetes in Mothers of Large Infants . 
D. A. Davey, G. F. JopLin, and R. SANTANDER. Lancet 
[Lancet] 2, 71-73, July 8, 1961. 2 figs., 19 refs. 


Many women who give birth to abnormally large 
infants develop diabetes, usually after an interval of years. 
In some of these women the result of a glucose tolerance 
test is abnormal during pregnancy, but reverts to normal 
in the puerperium. A more sensitive test for the detec- 
tion of these prediabetic subjects has been described by 
Joplin et al. [see Abstract 1490] and in this paper from 
Hammersmith Hospital, London, the present authors 
report preliminary observations on the application of 
this prednisone—glycosuria test. 

The urinary glucose excretion rates after prednisone 
in 11 normal pregnant women did not differ significantly 
from those in 10 normal men and non-pregnant women. 
The combined mean excretion rate for these two groups 
was 31-8+11-9 mg. per hour. The statistical probability 
of the proposed upper normal level (60 mg. per hour) 
being exceeded by chance is calculated to be less than 
1 in 100. 

On 13 mothers of large infants 16 prednisone-glyco- 
suria tests were then performed either during the year 
after delivery or during the early months of a subsequent 
pregnancy; they revealed that 9 of these 13 patients 
showed an abnormally high glucose excretion rate. 
The subsequent obstetric and medical history of such 
patients must now be followed to determine finally 
whether this test is a valid one for prediabetes. Such 
a diagnosis is of more than academic importance because 
there is evidence that the treatment of prediabetic preg- 
nant women by carbohydrate restriction, with or without 
insulin, reduces the perinatal foetal mortality. 

H.-J. B. Galbraith 


1492. Lipoprotein Elevations of Diabetics on Tolbuta- 
mide as Compared to Lipoprotein Levels during Insulin 
Therapy: Preliminary Observations 

S. R. GREENBERG, R. G. Kotz, and J. T. BEARDWooD 
Jr. American Journal of the Medical Sciences (Amer. J. 
med. Sci.] 241, 718-726, June, 1961. 2 figs., 25 refs. 


Working at the Abington Memorial Hospital (associ- 
ated with the University of Pennsylvania), the authors 
have studied the serum lipoprotein pattern in 13 patients 
with diabetes of maturity onset before and after their 
transfer from insulin to tolbutamide therapy; the disease 
had been well controlled with doses of 15 to 40 units of 
insulin daily. 

One month after the change to tolbutamide 11 of the 
13 patients showed a rise in the lipoprotein fraction 
bound to 8 globulin (the 8 lipoprotein), the mean value 
rising by 9%. After 6 months the mean rise had 
imcreased to 219%. There was no difference in the blood 
Sugar or serum cholesterol levels during the study. 
Since these preliminary observations suggest that tol- 


butamide may not be so effective as insulin in preventing 
the long-term vascular complications of diabetes the 
authors are planning a more extensive study of the effect 
of tolbutamide on the blood lipid levels. 

A. Gordon Beckett 


1493. Experiences with Phenformin: a Two-year Study 
R. S. WALKER and R. HANNAH. Diabetes [Diabetes] 10, 
275-279, July—Aug., 1961. 1 fig., 9 refs. 


The place of diguanides in the treatment of diabetes 
is not so well established as that of the sulphonylurea 
compounds. This report from Law Hospital, Carluke, 
Lanarkshire, presents the experience gained over 2 
years in the treatment of 117 diabetic patients with 
phenformin (N’-phenethyldiguanide). Of these patients, 
37 were new cases not controlled by diet alone, 16 were 
patients in whom it had been impossible to achieve or 
maintain control with sulphonylurea drugs, and 64 were 
patients poorly controlled by insulin. None were obese. 
During treatment carbohydrate intake was limited to 
170 g. per day or less, and phenformin was given in 
tablet form twice daily after meals, beginning with 50 
mg. per day and increasing to the required dose, the final 
mean dose being 116 mg. per day. Doses in excess of 
150 mg. per day did not usually enhance the hypo- 
glycaemic effect. 

In the assessment 20 patients (17°%) were classified as 
early failures, in 14 cases because of lack of hypoglycae- 
mic action and in 6 because of toxic effects. A further 
36 (31°%%) were judged to be late failures, since 12 of them 
showed secondary failure of hypoglycaemic action, 11 
developed keto-acidosis, and 13 had troublesome ali- 
mentary symptoms. In 61 (52%), however, the result 
was reckoned as a success, albeit partial in 19 cases in 
that although insulin could be reduced in dosage by one- 
third as a result of the administration of phenformin, 
it could not be stopped entirely; in the remaining 42 
success was complete in that control was achieved with 
diet and the diguanide alone. Phenformin was of most 
value in the 56 patients with “‘ adult, stable’ diabetes, 
35 (63°%) of whom were completely controlled. In the 
** juvenile, unstable” group there were no complete 
successes, although 10 out of 37 (27°%) were helped by 
the drug. Phenformin was of some value in 25 (68%) 
of 37 patients who had received no previous treatment, 
but in only 40% (25 out of 64) of those previously 
treated with insulin. Phenformin successfully con- 
trolled 22 out of 26 (85%) cases of adult, stable diabetics 
previously untreated. 

Although the hypoglycaemic action of the drug is 
impressive, the antiketotic action is slight or absent, and 
ketosis is a real danger. It occurred in 34 cases (29%) 
in this series, 17 of which were of the juvenile, unstable 
type. The development of the ketosis is sudden and un- 
predictable and cannot be related to blood sugar levels. 
In 11 cases (9°%) it led to withdrawal of phenformin, and 
in one case appeared to be responsible for the patient’s 
death. Nausea or diarrhoea occurred in 41 patients 
(35°%) and caused abandonment of phenformin therapy 
in 18 cases. 

[This is a very valuable report on the uses and limita- 
tions of this diguanide drug.] T. B. Begg 
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1494. Sinus Arrhythmia in Rheumatic Fever 
M. C. JosepH and L. TENCKHOFF. American Heart Jour- 
nal [Amer. Heart J.] 61, 634-639, May, 1961. 23 refs. 


A study was carried out at the House of the Good 
Samaritan, Boston, Massachusetts, in an attempt to 
determine the relationship between sinus arrhythmia 
and: acute rheumatism and rheumatic heart disease. 
Two groups of children were studied—85 in an initial 
attack of rheumatic fever and 50 with a recurrence of 
rheumatic fever. The first group was subdivided accord- 
ing to whether carditis was or was not present. A group 
of 93 children who had. not had rheumatic fever and 
whose hearts were clinically normal served as a con- 
trol. The degree of sinus arrhythmia was determined 
by studying the standard electrocardiograms and mea- 
suring the maximum and minimum R-R intervals to- 
gether with the average of 6 R-R intervals. The fre- 
quency index was calculated by subtracting the shortest 
from the longest R—R interval and dividing the result by 
the mean multiplied by 100. 

In the first group the frequency index in patients with 
normal hearts was the same as that in the controls, but 
in those with carditis it was lower. However, these 
latter had a higher average heart rate. When patients 
with rates below 100 per minute were studied separately 
there was no difference between the controls, patients 
with normal hearts, and those with carditis. On the 
other hand, in patients with heart rates over 100 the fre- 
quency index was the same in those with rheumatic 
fever whether carditis was present or not; in both groups, 
however, it was much lower than in the controls with 
similar heart rates. On discharge, both groups showed 
a similar degree of sinus arrhythmia. 

The 50 children with a recurrence of rheumatic fever 
were older than those with a first attack. The fre- 
quency of sinus arrhythmia was much lower in patients 
with a recurrence than in those with carditis in a first 
attack. Similarly, even at heart rates over 100, the inci- 
dence was lower in those with a recurrence than in any 
other group. It is suggested that the decrease in the 
incidence of sinus arrhythmia is due to involvement of the 
sino-auricular node and that the low incidence in the 
group with a recurrent attack may be due to permanent 
damage to the node. C. Bruce Perry 


1495. Further Investigations into the Treatment of Acute 
Gout with Steroids. (Nuevas investigaciones sobre el 
tratamiento del ataque de gota con esteroides) 

A. R. Moreno. Archivos argentinos de reumatologia 

[Arch. argent. Reum.] 25, 5-7, Jan.—Apr. [received July], 
1961. 

’ At the Antirheumatism Centre, Buenos Aires, the 
author has treated attacks of gout with corticosteroids. 
In 16 attacks he gave 8 mg. of dexamethasone-21-phos- 
phate intravenously, followed (in 7 cases) by 0-75 mg. of 


the same drug orally every half hour. In 9 of the 
attacks the pain rapidly disappeared, while in the remain- 
der it did so within 2 hours. In another 28 attacks he 
gave 5 mg. of prednisolone (or its equivalent in other 
corticosteroids) every 15 minutes for one hour and there- 
after half-hourly. In 9 attacks the pain had gone in.2 
hours, in 14 in 3 hours, and in the remaining 5 in 4 hours, 
Allan St. J. Dixon 
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1496. The Local Treatment of Morton’s Metatarsalgia 
with Steroids. (Metatarsalgia de Morton, tratamiento 
local con esteroides) 

A. C. Caruso. Archivos argentinos de reumatologia 
[Arch. argent. Reum.] 24, 8-10, Jan.—Apr. [received 
July], 1961. 

The author, writing from the Antirheumatism Centre 
of the Faculty of Medical Sciences, Buenos Aires, briefly 
reviews Morton’s own description (1876), as well as that 
of later authors, of Morton’s metatarsalgia and concludes 
that there is probably more than one cause for this dis- 
order. In his own 9 cases tenderness was found between 
the regions of the epiphyses of the 4th and Sth meta- 
tarsal bones, occasionally between the 3rd and 4th or 
2nd and 3rd, and in some cases also between the shafts 
of the bones. The pain could be very severe, disturbing 
sleep, and was noted especially on removing the shoe. 
It was experienced locally in most cases, but in a few 
was referred to the corresponding toes. Treatment by 
the local injection of “‘ 0-75 to 1-0 c.c.” of prednisolone 
tertiary-butyl-acetate and a local anaesthetic often gave 
striking and immediate relief. Of 7 patients so treated, 
4 obtained lasting cure (after up to five injections); in 
these cases the pain was probably due to local inflamma- 
tory and vascular changes. The 3 patients who did not 
respond were thought to have interdigital neuromata. 

Allan St. J. Dixon 


1497. Adrenal Suppression Due to Intra-erticular Corti- 
costeroid Therapy 

S. SHuster and I. A. Wiiiams. Lancet [Lancet] 2, 171- 
172, July 22, 1961. 4 figs., 13 refs. 


Because of reports of systemic effects resulting from 
the use of corticosteroids given intra-articularly the pre- 
sent study was undertaken at Cardiff Royal Infirmary to 
determine whether sufficient steroid was in fact absorbed 
following intra-articular injection to suppress activity of 
the adrenal glands, and if so at what dosage this would 
occur. The study was carried out on 12 patients (4 
male and 8 female) between the ages of 56 and 74, of 
whom 6 had active synovitis of the knee-joint from 
rheumatoid arthritis, 6 were suffering from osteoarthritis, 
and none had previously received steroid therapy. In 
order to minimize the effect of the diurnal variation i 
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plasma cortisol concentration, all blood samples were 
taken between 9 and 10 a.m. After one or two control 
samples had been taken, triamcinolone diacetate in a 
dosage varying from 25 to 100 mg. was injected into the 
affected joint and further blood samples taken daily for 
4to 6 days. Triamcinolone was chosen as it does not 
react significantly with the Porter—Silber reagent used in 
the determination of plasma cortisol concentration. 

In 4 out of the 5 patients receiving a dosage of 75 mg. 
or more of triamcinolone daily the plasma cortisol con- 
centration fell below the lower limit of normal, with 
complete suppression adrenal function, this latter recover- 
ing in the course of the subsequent 4 or 5 days. Of the 
3 patients given 50 mg. of triamcinolone daily, 2 showed 
a fall in the plasma cortisol concentration, which rose 
again in 3 or 4 days, while in the 3rd case there was 
complete adrenal suppression over this period. Al- 
though in 3 out of the 4 patients receiving 25 mg. daily 
a fall in plasma cortisol levels occurred, this was less 
impressive than with larger doses and was very transient. 
On the basis of these results the authors suggest that 
adrenal suppression is regularly produced by daily intra- 
articular doses of triamcinolone of 75 mg. or more and 
may well occur with smaller doses. It is suggested that 
the relatively lengthy adrenal suppression after a single 
intra-articular injection is indicative of continued ab- 
sorption of this steroid. The danger of adrenal atrophy 
resulting from repeated intra-articular injection of steroids 
is pointed out. B. M. Ansell 


1498. Specificity of the Reaction between Rheumatoid 
Factors and Gamma Globulin 

H. H. FupenserG and H. G. KunKeL. Journal of 
Experimental Medicine [J. exp. Med.] 114, 257-278, 
Aug. 1, 1961. 2 figs., bibliography. 


This paper from the Rockefeller Institute, New York, 
gives a detailed report of investigations on the reactions 
of the rheumatoid macroglobulin (rheumatoid factor), 
based on the concept that it may represent a form of 
antibody y globulin. It has previously been shown by 
various authors that certain rheumatoid sera can be 
employed to detect genetic differences between human 
y globulins. In the present investigation a modification 
of the test system of Waller and Vaughan gave results 
indicating a high degree of specificity for the reaction 
between individual rheumatoid factors and y globulins 
representing different incomplete anti-Rho antibodies. 
Eight factors of differing specificity, although “‘ un- 
doubtedly several more exist’’, were distinguished in 
theumatoid sera according to their reactivity with the 
specific individual y globulins. In many instances the 
reaction of rheumatoid factor with its owny globulin was 
Poor. Many different agglutination patterns were de- 
monstrable and some could be correlated with the 
Presence or absence of the known genetically determined 
(Gm) y-globulin groups. Differential absorption showed 
that some rheumatoid sera had multiple specificities. 
Attempts to inhibit the sensitized sheep cell reaction were 
uniformly unsuccessful under conditions where clear 
inhibition would be obtained in the Rh system. Sera 
selected from various non-rheumatoid diseases which 


tend to give positive agglutination reactions in the sheep 
cell tests with human y globulin as the reactant showed 
a limited range of specificity with the anti-Rho-coated 
cells. The 7Sy globulin from sera with only one specifi- 
city in their rheumatoid factor was separated by density 
gradient ultracentrifugation and typed for its genetic 
group in a standard Gm-typing system. It was found 
to lack the specific antigen, but contained instead the 
genetic allele. Reactivity of y globulin with rheumatoid 
factor to produce the 22S complex appeared to be a 
universal property of different y globulins unrelated to - 
specificity in the Rh system. No selectivity comparable 
to that in the Rh systems could be demonstrated in pre- 
cipitin reactions with soluble y-globulin aggregates. 

The finding that certain rheumatoid factors failed to 
react with their own y globulin in the highly specific 
incomplete Rho system while reacting well with sera of 
persons of different genetic types raises the possibility 
that these proteins actually are isoantibodies analogous 
to isohaemagglutinins. ‘‘ Evidence to support the anti- 
body concept of ‘ rheumatoid factor’ has been accumu- 
lated during the past few years, but evidence of such 
marked specificity has not hitherto been brought 
forward.” Harry Coke 


1499. Serological Investigations with the 
Electrophoresis, and the So-called Rapid Latex Test in 
Rheumatoid Arthritis. (Serumuntersuchungen mit der 
Ultrazentrifuge, der Elektrophorese und dem _ sog. 
Latex-Schnelltest bei der primiar-chronischen Poly- 
arthritis) 

D. Kocu and H. OpENTHAL. Deutsches Archiv fiir 
klinische Medizin [Dtsch. Arch. klin. Med.| 207, 109-117, 
1961. 1 fig., 23 refs. 


The sera of 37 patients with rheumatoid arthritis were 
subjected at the Medical Academy, Diisseldorf, to the 
latex fixation slide test, electrophoresis of the serum 
proteins, and examined for the sedimentation pattern 
after ultracentrifugation which was performed at 48,000 
g for 120 minutes, the resulting gradient being measured 
planimetrically. The most striking abnormality was an 
increase in the macroglobulins, which also showed an 
abnormally high sedimentation coefficient. In 17 of 
the sera a second macroglobulin component was seen. 
There was no correlation between the sedimentation 
pattern on ultracentrifugation and the results of the other 
two tests. G. W. Csonka 


1500. An Evaluation of a Polystyrene-Globulin Particle 
Flocculation Test for Serum Rheumatoid Factor 

J. G. Mayne and D. R. Matuteson. Proceedings of the 
Staff Meetings of the Mayo Clinic [Proc. Mayo Clin.] 36, 
365-371, July 19, 1961. 13 refs. 


Serum samples from 608 patients with various musculo- 
skeletal diseases and 26 whose serum reacted with syphilis 
antigen were studied for rheumatoid factor with use of a 
polystyrene-globulin reagent, RA-test (Hyland). Re- 
sults were positive in 56% of the cases of definite rheu- 
matoid arthritis, 16°% of suspected rheumatoid arthritis, 
and about 5% of the group of patients with rheumatoid 
variants (juvenile rheumatoid arthritis, rheumatoid spon- 
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dylitis, Reiter's syndrome, psoriatic arthritis, rheumatoid 
arthritis associated with psoriasis, arthritis associated 
with chronic ulcerative colitis, or regional enteritis), 
rheumatic diseases other than rheumatoid arthritis or 
variants, and seropositive lues. Weakly positive results 
were found in an additional 10 and 5% of patients with 
definite and suspected rheumatoid arthritis, respectively, 
and in 3 to 8% of patients classed in the other groups. 
Negative results were found in 35% of patients with 
definite rheumatoid arthritis, 79°% of patients with sus- 
pected rheumatoid arthritis, and in 89 to 92°% of patients 
classed in other groups. 

The test is easy to perform. The end point is distinct 
and simple to read. The reagent is stable, reproducible, 
and readily available. The test is useful as an aid in the 
diagnosis of rheumatoid arthritis. A negative finding 
does not exclude the diagnosis of rheumatoid arthritis, 
but a positive finding is added objective support for the 
diagnosis.—[Authors’ summary.] 


1501. Aortic Insufficiency in Ankylosing Spondylitis. 
(Aorta-insufficiéntie bij spondylitis ankylopoetica) 

A. Cats and J. Gostincs. Nederlands tijdschrift voor 
geneeskunde (Ned. T. Geneesk.] 105, 1242-1247, June 24, 
1961. 27 refs. 


The authors report from the Leiden Rheumatological 
Clinic, Netherlands, 6 cases of isolated aortic insuffi- 
ciency associated with ankylosing spondylitis occurring in 
5 patients aged 44 to 58 years and one aged 26. No 
evidence of syphilis or rheumatic fever was found in any 
of these patients, and Rose’s test was negative in all, 
even when peripheral joint destruction was present; 2 
of the patients had suffered from gonorrhoea. In a 
review of the literature the authors found that aortic 
insufficiency alone occurred more frequently in ankylosing 
spondylitis than would be expected by chance. The pro- 
portion, about 4°% in a group of 500 quoted, increased 
with the age of the patient, the duration of the disease 
(10% in cases of 30 years’ duration), and with the degree 
of involvement of peripheral joints (18°% after 30 years). 
In 5 of the 6 patients described the spondylitis had been 
present for 15 years or more. Evidence for a specific 
type of pathological lesion and for disordered cardiac 
conduction as evidenced by an increased P-R interval 
is also quoted. It is pointed out that the recognition of 
the syndrome of aortic insufficiency in association with 
spondylitis will avoid unnecessary prolonged prophy- 
laxis against rheumatic fever. B. Golberg 


1502. The Spirogram in Ankylosing Spondylitis: the 
** Reversed Emphysema ”’ Sign 

B. H. Bass and W. G. Wentey. Annals of Physical 
Medicine [Ann. phys. Med.| 6, 105-108, Aug., 1961. 
4 figs., 6 refs. 


This paper from the London Hospital discusses the 
use of a low-resistance spirometer as an aid to the diag- 
nosis of ankylosing spondylitis. The kymograph was 
set to rotate at 250 mm. per minute and the patient was 
instructed to take three rapid deep breaths, in and out, 
through the mouth with the face-piece pressed tightly to 
the face. The maximum inspiratory flow rate (M.1.F.R.) 


and maximum expiratory flow rate (M.E.F.R.) were 
then measured from the slope of the tracing. 

In healthy patients steep slopes result and the flow 
rates are between 400 and 600 litres per minute. In 
contrast, in emphysema, as a result of expiratory obstruc- 
tion, the M.E.F.R. is considerably decreased, giving a 
more shallow slope, but the M.I.F.R. is usually nor- 
mal. Spirometry was carried out at the same time 
of day on 20 patients suffering from ankylosing spondy- 
litis of varying degrees of severity and 7 patients suffering 
from rheumatoid arthritis. The tracings were compared 
with those from 11 patients with pulmonary emphysema 
and from a healthy subject. The values for the M.1.F.R. 
were plotted against those for the M.E.F.R. and the 
average relationship between the two values in each 
disease also expressed graphically. The slope of the 
graph for ankylosing spondylitis was the flattest of the 
three, that for emphysema being much steeper owing to 
the relative sparing of the M.I.F.R. The graph for 
rheumatoid arthritis was intermediate between the other 
two and differed little from the normal. Thus in anky- 
losing spondylitis the abnormality is the opposite to that 
found in emphysema, that is, marked impairment of the 
M.I.F.R. 

It is assumed that early involvement of the costo- 
vertebral joints in ankylosing spondylitis is the main 
cause of this phenomenon, and the authors suggest that 
this simple diagnostic test can be used as a sensitive 
adjunct to clinical assessment and radiology. 

J. Warwick Buckler 


COLLAGEN DISEASES 


1503. The Role of Antinuclear Reactions in the Diag- 
nosis of Systemic Lupus Erythematosus: a Study of 53 
Cases 


N. F. Rorurietp, J. M. PHytHyon, C. McEwen, and 
P. MiescHer. Arthritis and Rheumatism [Arthr. and 
Rheum.) 4, 223-239, June [received Aug.], 1961. 1 fig., 
35 refs. 


To assess the significance of antibodies to nuclei in 
systemic lupus erythematosus the authors, working at 
the New York University School of Medicine and Belle- 
vue Hospital Center, New York, studied 53 patients 
with typical multi-system involvement; 38 in whom the 
L.E. cell test gave positive results (positive group) and 15 
in whom the results were repeatedly negative (negative 
group). Antibodies to nucleoprotein, deoxyribose nu- 
cleic acid, and histone were detected by the sensitive 
conglutinin modification of the complement fixation test. 

Renal, pulmonary, and central nervous system, in- 
volvement, alopecia, conjunctivitis, and lymphadeno- 
pathy were commoner in the positive group, arthritis, 
skin rashes, pericarditis, vascular and peripheral nerve 
involvement, and psychosis occurred equally in both 


’ groups, while splenomegaly and arthritis deformans were 


commoner in the negative group. The incidence of 
anaemia, leucopenia, thrombocytopenia, and false posi- 
tive Wassermann reaction was comparable in the two 
groups. Only 5 of the 38 in the positive group gave 4 
negative response to the fluorescent test for antibodies 
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against nuclei compared with 5 of the 15 in the negative 
group. Antibodies against nucleoprotein occurred in 23 
of the positive group and 6 of the negative group. The 
incidence of antibodies against deoxyribose nucleic acid 
was also lower in the negative group (4) than in the 
positive (18). The incidence of positive reaction in tests 
for the rheumatoid factor was similar in both groups 
and over 60°% of patients with arthritis deformans gave 
a significant reaction in the inhibition reaction. 

These results suggested that the two groups repre- 
sented the same disease clinically, though members of 
the positive group tended to be more severely ill and have 
involvement of more systems. The incidence of a posi- 
tive complement fixation reaction may have been related 
to the severity of the disease process; it was not related 
to renal or joint involvement. The authors conclude that 
the present concept of systemic lupus erythematosus may 
be too rigid owing to failure to consider the milder forms 
of the disease. Although repeated negative reactions 
for antibodies against nuclei make the diagnosis of sys- 
temic lupus erythematosus very unlikely, the mere 
absence of L.E. cells does not. A positive result in 
several tests for antibodies against nuclei makes the 
diagnosis more likely. 

[See also Dorner et al., Dtsch. med. Wschr., 1961, 86, 
378 and 431; Abstr. Wid Med., 1961, 30, 233. 1 

G. L. Asherson 


1504. A Latex Nucleoprotein Test for Diagnosis of 
Systemic Lupus Erythematosus: a Comparative Evalua- 
tion 


E. L. Dusois, E. and J. D. ARTERBERRY. 
Journal of the American Medical Association [J. Amer. 
med. Ass.| 177, 141-143, July 15, 1961. 1 fig., 8 refs. 


The authors describe a simple slide test for systemic 
lupus erythematosus (S.L.E.) used at the Los Angeles 
County General Hospital (University of Southern Cali- 
fornia School of Medicine) and compare the results 
obtained with those of the L.E. cell test. One drop of a 
suspension of polystyrene latex particles coated with calf 
thymus nucleoprotein is mixed with one drop of serum 
or plasma and the mixture examined for macroscopic 
clumping. Tests were performed on 660 patients, 
including 154 in various stages of S.L.E. Positive results 
with this test were found in only 24 of 79 cases of S.L.E. in 
which the L.E. cell test gave a positive result. With the 
exception of 2 patients with rheumatoid arthritis and a 
Positive L.E. cell reaction the latex test was negative in 
all patients with other diseases. Equivocal results, how- 
ever, did occur, especially in patients with S.L.E. 

M. Wilkinson 


1505. The Musculoskeletal Manifestations of Systemic 
Lupus Erythematosus 

M. St_ver and O. STEINBROCKER. Journal of the Ameri- 
can Medical Association [J. Amer. med. Ass.] 176, 1001- 
1003, June 24, 1961. 7 refs. 


Over 7 years 35 patients with joint manifestations and 
a positive response to the L.E. cell test were seen in the 
Rheumatology Department of the Hospital for Joint 
Diseases, New York. Twelve of these patients had 
typical rheumatoid arthritis and no clinical features of 
2L 


. lupus erythematosus. 
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systemic lupus erythematosus; 6 had clinical and labora- 
tory features of late rheumatoid arthritis and systemic 
In the remaining 17 patients the 
rheumatic symptoms varied in intensity with time. The 
response to corticosteroids was usually better than in 
rheumatoid arthritis, and progressive clinical and radio- 
logical joint changes were not seen. The pain was 
often disproportionate to the physical signs, and this may 
lead to an erroneous diagnosis of psychogenic rheuma- 
tism. Individual patients presented with intermittent 
synovitis with residual joint pain, persistent synovitis 
without cartilage destruction, migratory polyarthritis like 
rheumatic fever, and localized muscle pain suggesting 
dermatomyositis. All these patients had positive L.E. 
cell preparations, a serum globulin value above 3 g. per 
100 ml., and a raised erythrocyte sedimentation rate, and 
nearly all had a haemoglobin level below 10 g. per 100 
ml. Four had a false positive Wassermann reaction. 

It is concluded that systemic lupus erythematosus 
may present as an obscure musculo-skeletal disorder. 

G. L. Asherson 


1506. Clinical and Pathogenic Problems of Dermato- 
myositis. (Bonpocbi MaToreHesa 
MHOSHTAa) 

B. N. MAN’Kovsk. Heeponamoaoeuu u 
TTcuxuampuu [Z. Nevropat. Psihiat.] 61, 543-548, No. 4, 
1961. 2 figs., 18 refs. 


The aetiology and pathogenesis of dermatomyositis, 
polymyositis, and other “‘ collagen” diseases have not 
been clarified up to the present. The importance of 
an endocrine factor has been emphasized, especially in 
regard to the thyroid and adrenal glands, but this is 
obviously only a part of the process. Abnormal meta- 
bolism of vitamins (especially vitamin E) is also a factor, 
but again the cause of this is not clear. Infective pro- 
cesses too play a part, though attempts to establish a 
specific cause have been unsuccessful. A history of such 
infections (tonsillitis or other forms of streptococcal infec- 
tion) was obtained in many of the present author’s cases. 
It seems that the primary infection incites the develop- 
ment of an auto-allergy which persists in the absence of 
further external stimuli. The importance of the vegeta- 
tive nervous system in the pathogenesis of dermato- 
myositis has not received much attention, although van 
der Lugt in 1955 suggested that the cause of the disease 
might be a dysfunction of the central vegetative mechan- 
isms of the diencephalon which regulate tissue meta- 
bolism. Still less is known of the influence of these 
mechanisms upon the trophic state of connective tissue; 
it is noted that Elseyev in 1958 showed that stimula- 
tion of the hypothalamus increased the reaction of con- 
nective tissue to the injection of foreign substances. 

The author then describes an almost complete cure in 
one patient with advanced dermatomyositis who received 
4 courses of deep irradiation of the diencephalon given 
at intervals of 6 months; complete immobility gave 
place to free movement of all limbs and the disappearance 
of calcified areas in the muscles of the arms, legs, and 
pelvis. In another case 2 similar courses relieved the 
muscular dystrophy, but did not affect the calcified 
deposits. L. Firman-Edwards 
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Physical Medicine 


1507. A Behavioural Investigation into Muscular Pain. 
[In English] 

L. J. Draspa. Psychiatria et neurologia {Psychiat. et 
Neurol. (Basel)] 141, 367-380, June, 1961. 3 figs., 9 refs. 


This is an attempt to show that some muscle pains 
(“* fibrositis ’’) are due to muscle spasm. Patients with 
muscular pain were examined with particular reference 
to the location of the pain, the exact muscles involved, 
and the effect of passive relaxation in the relief of pain 
and of resisted movement in its reintroduction. In 
addition an assessment of muscle tension was made 
from passive movements of the affected parts, from active 
relaxation by the patient, by the patient’s own rating of 
tenseness, and by other evidence of tension such as nail- 
biting. The number of patients examined was 112 (51 
males and 61 females), mostly in the 40- and 50-year 
age groups. 

It was found that in most cases there was a main 
muscle structure with severe pain and a second group of 
muscles in which pain was less severe. The commonest 
sites were the shoulder and neck (28 cases each). The 
affected muscles showed a variable degree of tenderness 
along their lengths, being often most sensitive at the 
musculo-tendinous junction; pressure on the tender area 
reproduced the spontaneous pain complained of, and 
this was further enhanced by forced isometric contraction. 
Treatment by passive relaxation removed the pain in a 
statistically significant number of cases; reintroduction 
of the pain could always be achieved by forced movement 
immediately after relaxation, but this became more diffi- 
cult as relaxation improved. Pain could not be elicited in 
other muscles. 

There is, in the figures given, a high correlation between 
tension and pain. The author suggests that “‘ spasm ” 
and tenderness occurring in chronic muscle pain are not 
generalized, but are probably in the distribution of a 
** motor unit ” controlled by a single neurone. 

B. E. W. Mace 


1508. Electrodiagnosis and Electrical Stimulation in the 
Treatment of Neuromuscular Disorders 

N. M. Liventsev. Archives of Physical Medicine and 
Rehabilitation (Arch. phys. Med.] 42, 441-446, June, 1961. 
9 figs. 


This report from the State Research Institute of Balne- 
ology and Physiotherapy, Moscow, describes the muscle 
action potential. This is divided into an active phase 
and a restorative phase, the former consisting of the 
latent period and the spike. Reference is made to a 
critical point (the threshold), occurring at the end of the 
latent period, above which intensities of excitation cause 
contraction of the muscle. The form of the potential 
wave, the relative duration of the two principal phases, 
and the threshold value depend on the state of the nerve 
trunk and thus can be regarded as a measure of the degree 
of injury. The determination of these measurements 


carried out while varying the intensity, duration, and rate 
of rise of the single pulse is part of electrodiagnosis, but 
the author points out that the natural processes of excita- 
tion are rhythmic in character. Tetanic contraction of 
muscle depends on the frequency of electric pulses and 
gives an optimum or minimum contraction. By record- 
ing the effect of different frequencies on the neuro- 
muscular unit the site and severity of nerve injuries can 
be studied. (Illustrative recordings are presented.) De- 
tails of various types of apparatus used in the U.S.S.R. 
for the electrodiagnosis of nerve injuries are given to- 
gether with some results, which are compared with the 
operative findings. 

It is stressed that electrotherapy must be based on the 
electrodiagnostic findings for which the correct duration, 
rate of rise, and frequency of electric pulse must be used. 
A rectangular pulse is stated to be more painful than an 
exponential pulse; the type and method of stimulation 
used in this study are described. It is claimed that the 
proper choice of pulses produces a tetanic contraction 
even in cases of “‘ the light form of reaction of degenera- 
tion ” and that if electrotherapy is combined with active 
exercises better results are obtained. J. B. Millard 


1509. Bedsores 
P. D. Beprorp, L. Z. Costin, and T. F. McCartny. 
Lancet [Lancet] 2, 76-78, July 8, 1961. 5 figs. 


The mechanical alternating-pressure type of mattress 
designed to prevent dangerous pressure sores resulting in 
necrosis of muscle and subcutaneous tissue, and thus 
reducing nursing time, has been investigated at Cowley 
Road Hospital, Oxford. The mode of action of such 
appliances is described. The authors have experimented 
with a mattress having electrical contacts to show at what 
points the patient touches the bed during the air-pumping 
cycle; thus the “* bottoming pressure” is determined. 
This interim study has shown that the appliances avail- 
able at present do not yet meet all requirements, though 
the principle seems sound. Bottoming usually takes 
place on the sacrum, but prominent bony points like 
the elbow bottom at high pressures when allowed to 
take weight. Provided this is avoided, a pressure of 
40 mm. Hg will keep any supine or prone patient clear 
of the bed. With the patient laterally placed or sitting, 
pressures up to 90 mm. Hg may be needed, depending on 
his weight. Obese subjects often have a wider distrjbu- 
tion of weight and a low bottoming pressure. Correla- 
tions between body type and bottoming pressure were 
not close. With the patient sitting up at 90 degrees 
pressure under the ischial tuberosities rises very high, 
but it need not exceed 90 mm. Hg when a sitting angle of 
60 degrees from the horizontal is used. This work 
emphasizes the risk which elderly patients run of develop- 
ing pressure sores while sitting up. The alternating-pres- 
sure mattress is found to be most effective when placed 
on a resilient base. J. N. Agate 
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1510. Evaluation of EEG and Cortical Electrographic 
Studies for Prognosis of Seizures following Surgical 
Excision of Epileptogenic Lesions 

H. H. Jasper, G. ARFEL~CAPDEVILLE, and T. RASMUSSEN. 
Epilepsia [Epilepsia (Boston)| 2, 130-137, June, 1961. 
1 fig. 


The prognostic value of pre- and postoperative elec- 
troencephalograms (EEGs) and electrocorticograms in 
patients with focal epileptic lesions treated by surgical 
excision has been investigated in 71 selected cases at the 
Neurological Institute and McGill University, Montreal. 
On a plus or minus basis—that is, good or bad prog- 
nosis from the EEG and satisfactory or poor clinical 
result—the EEG studies gave an accurate prognosis in 
10 to 75°%% of cases, and on a four-category rating scale 
exact correspondence was found in 36 of the 71 cases. 
In exceptional cases a good clinical result was obtained 
in spite of a bad EEG prognosis and vice versa. 

The authors conclude that repeated and detailed EEG 
studies are of definite value in assessing prognosis after 
surgical treatment in selected cases of focal epilepsy. 

J. B. Stanton 


1511. Intrathecal Tuberculin in Disseminated Sclerosis: a 
Controlled Trial 

R. E. Kevry and E. H. Jecuinek. British Medical Jour- 
nal (Brit. med. J.] 2, 421-424, Aug. 12, 1961. 3 refs. 


A trial of intrathecal tuberculin (P.P.D.) was made on 
20 patients with disseminated sclerosis in whom the 
disease seemed active and in whom new episodes of de- 
myelination or deterioration were anticipated. On com- 
paring their fate with a group of 20 carefully matched 
control cases we conclude that intrathecal tuberculin in 
disseminated sclerosis is a form of treatment which 
confers no benefit on the patient, despite the unpleasant- 
ness of the reaction and the length of the stay in hospital. 
Indeed, we are not satisfied that it may not lead to reacti- 
vation of the condition during the month after the treat- 
ment. 

We hope that trials like ours and the similar results 
of Miller et a/. will prevent the use of P.P.D. as a placebo 
in a condition where there is great pressure for some 
active form of treatment. Other untested and potentially 
harmful methods such as intravenous “ pyrifer”, or 
arsenic and bismuth, should similarly be abandoned for 
truly harmless placebos.—[Authors’ summary.] 


1512. Ergometry in the Diagnosis of Myasthenia Gravis 
R. Greene, D. F. Ripeout, and M. L. SHAw. Lancet 
[Lancet] 2, 281-284, Aug. 5, 1961. 6 figs., 2 refs. 


The authors have carried out a study at the New 
End Hospital, London, on 54 subjects using the Osser- 
man modification of the Schwab-type ergograph. This 
apparatus records the force exerted by squeezing a 
Tubber bulb, the pressure being transmitted along un- 
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distensible polythene tubing to a cylinder containing a 
spring-loaded piston connected to an arm carrying an 
ink recording device. The deflection of the arm bears 
a constant relation to the force exerted. The recording 
paper moves at a constant rate and the mechanism 
causes a hammer to strike a bell every second. The 
subjects were instructed to hold the rubber bulb in the 
palm of the hand, to squeeze it as hard as possible at 
each stroke of the bell, and to relax the grip completely 
after each squeeze. A record of the rate of fatigue is 
given by the upper points of the tracing, and the authors 
have attempted to represent this numerically as a factor 
termed the half-fatigue time. Of the 54 subjects, 13 
adults and 1 child were normal, while 12 had myasthenia 
gravis, 19 muscular dystrophy, 1 amyotonia congenita, 
3 residual paresis after poliomyelitis, 1 myxoedema, 2 
thyrotoxic myopathy, 1 thyrotoxicosis without myo- 
pathy, and 1 cervical spondylosis. 

The authors consider that a definite diagnosis of myas- 
thenia gravis can be based upon a half-fatigue time of 
less than 50 seconds. With values of 50 to 80 seconds 
the occurrence of rapid fatigue shown by pen immo- 
bility in less than 100 seconds or a ratio of greatest to final 
height between 5:1 and 30:1 is also diagnostic. Patients 
with muscular weakness due to causes other than myas- 
thenia have a half-fatigue time greater than that of nor- 
mal individuals. The authors consider that use of the 
ergograph provides an excellent screening test in cases 
of muscular weakness and that it is particularly useful 
in confirming the diagnosis of myasthenia gravis. 

Kenneth Tyler 


BRAIN AND MENINGES 


1513. Post-traumatic Amnesia in Closed Head Injury 
W. R. RusseLt and A. SmitH. Archives of Neurology 
[Arch. Neurol. (Chicago)] 5, 4-17, July, 1961. 1 fig., 
14 refs. 


The authors have analysed data from 1,766 cases of 
closed head injury referred to the Military Hospital for 
Head Injuries, Oxford, during World War II, in order to 
correlate the clinical features with the duration of post- 
traumatic amnesia (P.T.A.), which is defined as “‘ the 
length of the interval during which current events have 
not been stored”. From this total, 442 cases were 
rejected because of focal brain injury or serious injury 
to other parts of the body. The remainder were divided 
into 5 groups according to the duration of P.T.A. (nil, less 
than 1 hour, 1 to 24 hours, 1 to 7 days, and more than 
7 days). 

Analysis of the present data according to age group, 
together with a similar analysis of 1,000 consecutive 
civilian cases, confirmed previous findings that the dura- 
tion of P.T.A. increases with age. It was also shown 
that for any given duration of P.T.A. the incidence of 
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certain sequelae rises with age. Consideration of 100 
different signs and symptoms permitted their division 
into 2 groups. One, designated “ organic ” and includ- 
ing fractured skull, anosmia, dysphasia, retrograde 
amnesia of more than 30 minutes’ duration, memory 
and/or calculation defect, and motor disorder, showed a 
systematic increase in incidence with increasing duration 
of P.T.A. and age. The other, designated “ non- 
organic” and including anxiety and depression, head- 
ache, and dizziness, showed no correlation with increas- 
ing P.T.A. and age. The percentage of men invalided 
from military service showed a consistent positive correla- 
tion with the duration of P.T.A. 

The authors suggest that in the classification of cases 
of closed head injury without signs of focal damage the 
duration of P.T.A. provides the most sensitive and reli- 
able index of severity, particularly when the age of the 
patient is taken into account. 

[This valuable and important paper deserves to be 
read in the original.] B. S. Meldrum 


1514. Head Injuries in Car Accidents Treated at the 
Leningrad Hospitals during the Year 1958. (Tlospexne- 
HHe TONOBLI MO OonbHHu 3a 
1958 r) 

G. D. Luéxo. Cosemcxan Meduyuna [Sovetsk. Med.} 
25, 96-99, Aug., 1961. 1 fig. 


This is a comparative study of head injuries due to car 
accidents treated at the Leningrad hospitals during the 
years 1934-9, and during the year 1958. The various 
types of head injury, their incidence, and the mortality 
according to age and sex are analysed. The mortality 
from head injuries during 1958 was lower than in 1934-9. 
The proportion of car accidents involving drunken 
drivers in 1934-9 was 44-8°% of the total, and nearly one- 
third of these drivers had head injuries. In 1958 the 
proportion of head injuries among drunk drivers fell to 
about one-sixth. A. Orley 


1515. Survival after Non-haemorrhagic Cerebrovascular 
Accidents: a Prospective Study 

J. MARSHALL and A. C. Kagser. British Medical Jour- 
nal (Brit. med. J.] 2, 73-77, July 8, 1961. 5 figs., 12 refs. 


In this prospective study, which supplements the retro- 
spective one carried out by the senior author with Shaw 
(Brit. med. J., 1959, 1, 1614; Abstr. Wid Med., 1960, 27, 
60), 177 patients (122 males) who had recovered from a 
non-embolic cerebral infarction have so far been kept 
under review, being examined at 4-weekly intervals for 
up to 3 years at the National Hospital, Queen Square, 
London. Of these, 89 were treated with anticoagulants, 
but this treatment was subsequently withdrawn in 18 
cases because of hypertension. The data on prognosis 
in this study were therefore based on the course of 106 
patients, that is, 88 who did not receive anticoagulant 
drugs plus the 18 from whom this treatment was with- 
drawn. 

At the end of one year 94°%% of these 72 male and 34 
female patients were alive, and after 2 years 85% of 
males and 89° of females were still alive. The survival 
rates at 2 years for the two subgroups of patients under 


and over the age of 60 were 88°% and 83°% respectively, 
compared with 86 and 75% respectively for the 71 
patients treated with anticoagulants. This finding sup- 
ports the belief that anticoagulant therapy is not benefi- 
cial, and may indeed be hazardous, in patients aged 
over 60. The survival rates at 2 years for patients with 
diastolic blood pressure below and above 110 mm. Hg 
were 96 and 75°% respectively. In patients with electro- 
cardiographic evidence of myocardial ischaemia or left 
ventricular hypertrophy the 2-year survival rate was 66° 
compared with 96°% for those with a normal electro- 
cardiogram. In regard to other factors, it was found that 
the survival rate was not significantly affected by the site 
of the lesion, the serum cholesterol level, or the number 
of incidents of infarction. However, the number of 
previous incidents was related to the frequency of sub- 
sequent non-fatal attacks, as was shown by the fact that 
of 84 patients who had experienced only one episode 
before coming under observation, only 8 suffered a sub- 
sequent attack during the 2-year period, whereas of 22 
patients who had had more than one attack, 7 did so. 
Among the 28 patients who died the cause of death was 
cerebrovascular in 13 and cardiac in 11. Only 2 of the 
whole series of 177 patients had transient repeated ischae- 
mic episodes, and these were unaffected by anticoagulant 
therapy. 

The authors stress the adverse effect on prognosis of a 
high blood pressure and of electrocardiographic signs 
of left ventricular hypertrophy or of ischaemic heart 
disease. They also propose the concept of “ active” 
and “* inactive ” cerebrovascular disease, the former being 
associated with a tendency to recurrent, non-fatal, 
episodes. Bernard Isaacs 


1516. Primary Intracerebral Haemorrhage: a Controlled 
Trial of Surgical and Conservative Treatment in 180 Un- 
selected Cases 

W. McKissock, A. RICHARDSON, and J. Taytor. Lancet 
[Lancet] 2, 221-226, July 29, 1961. 3 figs., 4 refs. 


From St. George’s Hospital, London, is reported a 
controlled trial of the influence of surgical treatment on 
the mortality and morbidity of primary intracerebral 
haemorrhage. The diagnosis of cerebral haemorrhage 
was established by clinical examination, lumbar punc- 
ture, and cerebral angiography. Patients with hind- 
brain haemorrhage, those who died before full investiga- 
tion, those who recovered very rapidly, and those in 
whom the diagnosis was in doubt were omitted from the 
series. Of the 180 patients included in the trial, 91 were 
allocated at random to a “ conservative er ve 
group and 89 were selected for surgery. 

The groups were found to be closely comparable in 
those factors known from previous experience to affect 
prognosis, that is, age, level of blood pressure, state 
of consciousness, and angiographic midline displace- 
ment. The over-all mortality within 6 months of onset 
was 51% in the group treated conservatively and 65% 
in that given surgical treatment. Analysis of the results 
revealed only one small group in which the results of 
surgery appeared to be better than those of conservative 
management—namely, women with normal blood pres- 
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sure; but the numbers were too small to allow of firm 
conclusions. In all other groups patients treated surgic- 
ally fared worse than those managed conservatively, 
notably the group of hypertensive women without angio- 
graphic displacement, in whom the mortality after con- 
servative management was 24°% and after surgical treat- 
ment 82%. 

The study also revealed the following facts about the 
natural history of cerebral haemorrhage. The common- 
est site of haemorrhage was the external capsule. The 
mortality among hypertensive females was only half 
that of hypertensive males, and the mortality rate was 
higher in normotensive than in hypertensive patients. 
Up to the age of 70 increasing age did not materially 
worsen the pfognosis. The level of consciousness 24 
hours after the stroke was a valuable guide to the 
outcome. 

[This very important study should be read in full.] 

Bernard Isaacs 


1517. Posterior Cerebral Artery Occlusion: a Clinical 
and Angiographic Study 

R. J. Mones, N. Curistorr, and M. B. BENDER. Ar- 
chives of Neurology (Arch. Neurol. (Chicago)| 5, 68-76, 
July, 1961. 4 figs., 13 refs. 


This study from the Mount Sinai Hospital, New York, 
correlates the results of vertebral angiography with the 
neurological findings in 106 consecutive cases in order 
to determine the clinical significance of non-filling of one 
or both posterior cerebral arteries (P.C.A.). The retro- 
spective diagnoses were basilar artery disease (32 cases), 
tumours (30), subarachnoid haemorrhage (19), and 
unknown disease of the brain (26) [making 107 cases]. 

Non-filling of one P.C.A. on vertebral angiography 
was seen in 12 patients. Four of these had homonymous 
visual field defects corresponding to the non-filled 
P.C.A.; carotid angiography did not lead to filling in 
these cases. Carotid angiography was performed on 3 
of the 8 patients without visual field defects and revealed 
filling of the previously non-filled P.C.A. in all. Bi- 
lateral non-filling of the P.C.A. on vertebral angiography 
was seen in 6 patients. All had evidence of brain-stem 
dysfunction; one had cerebral blindness, and the other 
5 had homonymous visual field defects (bilateral field 
defects in 2 cases and hemianopsia, inferior quadrantic 
defect, and paramacular scotoma in one each). Of 51 
patients with bilateral filling of the P.C.A. who had 
adequate visual field examinations, 15 had homonymous 
visual field defects. Of these, 3 had neoplasm, one had 
internal carotid artery occlusion, 6 had clinical evidence 
of basilar artery disease but normal vertebral arterio- 
grams, and 5 remained without aetiological diagnosis. 

It is concluded that unilateral non-filling of the P.C.A. 
on vertebral angiography calls for ipsilateral carotid 
angiography. The authors suggest that confirmation of 
non-filling indicates occlusive disease. Non-filling of 
both posterior cerebral arteries is associated with clinical 
evidence of brain-stem and occipital lobe disease. 

[The table of diagnostic categories is inaccurate and 
inconsistent with the text. The suggestion that confirmed 
unilateral non-filling indicates occlusive disease is 
weakened by the absence of post-mortem studies (especi- 


ally as no occlusion was found in one of the 2 patients 
with bilateral non-filling who were examined post mor- 
tem) and by the lack of information about the carotid 
angiograms of the patients with tumours.] 

B.S. Meldrum 


1518. The Treatment of Cerebral Aneurysms by Ligation 
of the Common Carotid Artery 

M. Scott and E. Skwarox. Surgery, Gynecology and 
Obstetrics [Surg. Gynec. Obstet.) 113, 54-61, July, 1961. 
27 refs. 


This paper is another contribution to the controversy 
as to whether or not intracranial surgical intervention is 
better than ligation of the carotid vessels in the neck in 
the treatment of cerebral aneurysm. At Temple Uni- 
versity Medical Center, Philadelphia, 31 patients with 
berry aneurysms were treated by carotid ligation; their 
ages ranged up to 71 years, and over one-third were 
hypertensive. Before ligation 21 were alert, 4 were 
drowsy, and 6 unconscious; 4 of the postoperative deaths 
were in this last group. The Matas test was not per- 
formed, but patients were observed for 15 to 30 minutes 
after temporary complete ligation of the carotid artery 
before the incision was closed. There were 5 postopera- 
tive deaths (16°%) and postoperative sequelae in 8 cases 
(26%). 

Of 21 patients who were followed up for a maximum 
period of 11 years, 4 died of subsequent rupture of 
the aneurysm 1 to 5 years after ligation. [The authors 
do not correlate the results of this form of treatment with 
the position of the aneurysm], but they conclude that in 
cases of aneurysm of the internal carotid or posterior 
communicating arteries the results of carotid ligation 
compare favourably with those obtained by intra- 
cranial intervention. In their experience ligation of the 
carotid artery is contraindicated if (1) the patient cannot 
tolerate temporary occlusion of the vessel; (2) the blood 
pressure is low or alternatively if there is severe hyper- 
tension; (3) the patient is in stupor or coma; (4) no 
collateral circulation can be demonstrated by angio- 
graphy with cross compression; and (5) the clinical or 
angiography findings suggest that a direct attack on the 
aneurysm is required. J. V. Crawford 


1519. Cerebral Infarction: the Role of Stenosis of the 
Extracranial Cerebral Arteries. [Monograph] 

P. O. Yates and E. C. HuTcHINson. Medical Research 
Council. Special Report Series (Spec. Rep. Ser. med. 
Res. Coun. (Lond.)| No. 300, 1-95, 1961. 20 figs., 
bibliography. 


1520. History, Clinical Findings, and Course of Glio- 
blastoma Multiforme. (Anamnese, Klinik und Katam- 
nese des Glioblastoma multiforme) 

U. Vocr. Nervenarzt [Nervenarzt] 32, 297-301, July, 
1961. 4 figs., 9 refs. 


In this study from the Neurosurgical and Neurological 
Clinics of the Free University, Berlin, the author reviews 
250 histologically proven cases of glioblastoma multi- 
forme. The duration of symptoms was mostly less than 
6 months, and on admission to hospital over 50% of 
patients had marked neurological deficit, 62% having 
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bilateral papilloedema. In 26-6% of cases no surgical 
treatment was possible and in 24% only needle biopsy 
or subtemporal decompression could be performed. 
Total or partial resection of the tumour was carried out 
in 47-6% of cases, deep x-ray therapy in 25%, and radio- 
active cobalt implantation in 5-4°%. Radical removal 
of the tumour followed by deep x-ray therapy was found 
to give the longest survival rates (6 to 30 months, or 
longer in 2 cases). In 30°%% of cases the patient was able 


to return to work for a variable period of time after 
H. S. Schutta 


treatment. 


EPILEPSY 
1521. Psychomotor Epilepsy in Childhood. Parts I 
and II. (Die psychomotorische Epilepsie im Kinde- 


salter. I. und II. Mitteilungen) 


A. Mattues. Zeitschrift fiir Kinderheilkunde |Z. Kinder- 
heilk.] 85, 455-492, 1961. 16 figs., bibliography. 


In the first part of this paper the author surveys the 
clinical features in 135 children aged 2 to 14 years with 
** psychomotor epilepsy’. In a short review of the re- 
levant literature he discusses the various alternative 
names which have been applied to this form of epilepsy 
and gives his reasons for avoiding the term “* temporal 
lobe epilepsy”. The 135 patients formed part of.a 
series of 643 patients seen at the University Children’s 
Clinic, Heidelberg, suffering from epilepsy of all types. 
Psychomotor epilepsy was only slightly more common 
in girls (54° of the total) and there was no sharp peak 
of incidence at any particular age, in contrast to petit 
mal. The psychomotor attacks had a wide sympto- 
matology which often varied from one attack to another 
in the same patient. Auras occurred in nearly 60°% of 
the patients, the most frequent being a sensation of 
abdominal discomfort, but the common olfactory, gusta- 
tory, visual, and auditory hallucinations and the classic 
“* dreamy state ” were seldom encountered in these chil- 
dren. Automatisms, particularly snorting, smacking of 
the lips, and licking and swallowing movements, accom- 
panied the attacks in 81°% of cases, and reddening or 
pallor of the face was another common feature. While 
the majority of the children felt exhausted or fell asleep 
after an attack, one-third were able to continue immedi- 
ately with their previous activity. The duration of 
attacks ranged from 20 seconds to 25 minutes in different 
patients, but there were also wide variations in the dura- 
tion of attacks in the same patient. The incidence of 
individual symptoms observed in 224 attacks is shown in 
tabular form. 

The second part of the paper reports the ictal and 
interictal electroencephalographic (EEG) findings in these 
patients. With the aid of serial recordings and of activa- 
tion techniques, positive interictal records were obtained 
in 88°%% of the cases. Focal spikes or focal slow waves 
were seen in the records of 121 of the 135 patients, a 
generalized abnormality in 9 cases, and a normal record 
in 5. In 81% of the cases the focal abnormalities were 
located in the temporal lobes. In 49 cases an attack was 
observed during the EEG recording, the majority being 
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provoked by activation—usually hyperventilation. Only 
a minority of the recordings showed a clear-cut focal 
origin for the epileptic discharge. The physical examina- 
tion of the 135 children revealed that 18 had a dysplastic 
habitus, while in 19 there were neurological abnor- 
malities suggesting a cerebrallesion. Pneumoencephalo- 
grams obtained in 53 patients showed the presence of 
ventricular abnormalities in 42 (81%). The author 
describes the disturbance of intellect, behaviour, and 
personality observed in these children, but notes that 
only 3 of them could be regarded as definitely psychotic. 
J. B. Stanton 


1522. The Relations between Olfactory and Vestibular 
Sensory Impulses and Temporal Lobe Epilepsy. [In 
English] 

V. TIonAsescu. Acta psychiatrica et neurologica Scan- 
dinavica {Acta psychiat. scand.| 36, 415-426, 1961. 5 
figs., 22 refs. 


The author of this paper from the Institute of Neu- 
rology, Bucharest, describes a case of epilepsy in which 
olfactory hallucinations ceased to form part of the attacks 
after damage to the olfactory tracts during a neuro- 
surgical operation. He also draws attention to an analo- 
gous case in the literature in which visual hallucinatory 
seizures ceased after the patient became blind following 
a gunshot wound of the optic chiasma. 

The effect of olfactory and vestibular stimulation in 
activating the electroencephalogram (EEG) was studied 
in patients with temporal lobe epilepsy. Positive results 
were obtained in 5 out of 25 patients by vestibular stimu- 
lation (cold caloric test), and in 5 out of 35 patients by 
olfactory stimulation. The positive results were non- 
specific, however, and produced EEG modifications not 
in patients with uncinate or vestibular fits, but in patients 
with auditory and visual hallucinatory seizures or with 
psychomotor epilepsy. In 2 patients there was a response 
to both types of stimulation. The mode of action of the 
stimuli is presumed to be through collaterals to the 
reticular formation. J. B. Stanton 


1523. Incidence of Post-traumatic Epilepsy 
W. F. Caveness and H. R. Liss. Epilepsia [Epilepsia 
(Boston)] 2, 123-129, June, 1961. 1 fig., 7 refs. 


The authors review previous studies on the incidence 
of post-traumatic epilepsy, including experience in both 
world wars, and report their own survey of head injuries 
in the U.S. Armed Services during the Korean war. 
Six categories indicating three degrees of severity each 
of penetrating and closed head injuries are employed. 
In one-quarter of the most severe cases of closed head 
injury and one-half of the most severe cases of penetrat- 
ing injury epilepsy developed, the incidence decreasing 
to 8-5°% in the mildest closed injuries. The form of the 
attack was a major convulsion in over one-half of cases. 
Three-quarters of the patients developing post-traumatic 
epilepsy had their first seizure within one year of the 
injury. Generally speaking the earlier the onset of 
seizures after injury, especially if within the first 14 days, 
the more likely is spontaneous cessation of the seizures 
to occur and vice versa. J. B. Stanton 
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1524. Obsessional Illness in Mental Hospital Patients 
I. M. INGRAM. Journal of Mental Science [J. ment. Sci.} 
107, 382-402, May [received July], 1961. 31 refs. 


The natural history of obsessional illness has been 
studied in 89 mental hospital in-patients. Diagnostic- 
ally 37 were classified as obsessive-compulsive neurosis, 
16 as phobic-ruminative, 14 were doubtfully schizo- 
phrenic, 10 showed depressive features and 12 were 
otherwise atypical. The incidence was 0-9°% of all ad- 
missions. The celibacy rate was 51%, the fertility rate 
1-:1%. Social class and intelligence were higher than in 
control groups of hysterics and anxiety states. Child- 
hood symptoms were seen in 36°%, precipitants of the 
illness were important in 69%. Pregnancy was a com- 
mon precipitant. The illness began early (mean 24-7 
years) but admission was delayed (mean age 36-1 years). 
The majority (54°%) showed a constant course; only 
13% a definitely phasic one. 

Sixty-four cases, 18 of whom were leucotomized, were 
followed up for an average of 5-9 years. Of those not 
leucotomized 39°%% were improved; and 66% were 
working. Of those leucotomized, 55°%% were improved 
and 72°%% working. In the typical obsessive-compulsive 
cases only one of the 16 not leucotomized was improved, 
compared with 7 of the 13 leucotomized. 

Spontaneous improvement was significantly associated 
with atypicality, absence of motor symptoms, absence of 


childhood symptoms, and a short duration prior to 


admission. It was concluded that chronicity and pre- 
sence of motor symptoms were not contra-indications 
for leucotomy and that many of the current recom- 
mendations for leucotomy are indicators of spontaneous 
remission. Spontaneous recovery in severe obsessional 
illness is rare, improvement common, and disablement 
only occurs in a minority.—[Author’s summary. ] 


1525. Psychiatric Headache: a Clinical Study 
N. L. Grttieson. Journal of Mental Science [J. ment. 
Sci.] 107, 403-416, May [received July], 1961. 37 refs. 


All patients suffering from psychogenic headache, 
alone or with other symptoms, who were admitted as in- 
patients over a 2-year period to the Psychiatric Unit of 
the University of Manchester were studied. Patients 
with migraine or organic brain disease were excluded. 

The group comprised 19 male and 34 female patients. 
The patients suffering from headache were compared 
with all the other patients, 69 males and 117 females, 
admitted to the Unit over the same period except for 
patients with organic brain disease. Amongst the female 
Patients the headache group contained a significantly 
higher proportion of patients classified as suffering, alone 
or in combination with a psychosis, from an insecure 
personality disorder (which corresponds to the anankastic 
or sensitive obsessional personality disorder). 

Within the headache group the pattern of headache 
was strikingly constant amongst the various diagnostic 


and personality groups. The pattern was that of a con- 
stant bilateral frontal pressure. It is tentatively postu- 
lated that ‘* psychiatric headache” is perhaps a pre- 
formed mechanism which can be triggered by many 
stresses. This study suggests that female sufferers from 
an insecure personality disorder are more likely to possess 
this mechanism than those possessing other personality 
structures. They are also more likely to consider the 
headache as being caused by “ nerves ”’. 

It was found that the prognosis of the headache was 
that of the underlying psychiatric condition.—[From the 
author’s summary. ] 


1526. On the Communications of Suicidal Ideas. II. 
Some Medical Considerations 

P. G. Yesster, J. J. Gipps, and H. A. BecKER. Archives 
of General Psychiatry [Arch. gen. Psychiat.] 5, 12-29, 
July, 1961. 2 figs., 8 refs. 


In the first part of this investigation, carried out at 
the Walter Reed Army Institute of Research, Washington, 
D.C., the authors studied the records of 272 cases of 
suicide and 104 of attempted suicide to ascertain whether 
there were any differences between the histories of those 
who communicated their suicidal intention and those 
who did not, a “‘ communicator” being defined as one 
who had shown evidence of trying to convey verbally 
his intention to others before committing the act. They 
found that in 29°%% of suicides and 25% of attempted 
suicides such communication had been made, the 
difference not being significant. The majority of suicides 
occurred in psychotic and neurotic subjects, whereas 
attempts at suicide were overwhelmingly among those 
with character and behaviour disorders. The authors 
assessed the “‘ mental status” of the subjects from the 
opinions of doctors, friends, and associates and on this 
basis classified them into such categories as depressed, 
reserved, anxious, perfectionist, or immature. Suicide 
occurred most frequently in the depressed and morose 
group and attempted suicide in the immature group. 
Of the whole group, 29-8°% had communicated their 
intention, 54-8°% of the “‘ immature passive-aggressive, 
stubborn ” subjects doing so compared with 18-1% of 
the “‘ quiet, shy, reserved” subjects. But when some of 
the groups were combined most of these differences dis- 
appeared. 

The subjects’ last medical contacts, both psychiatric 
and other, were then examined (those taking place more 
than a year before the suicidal act being excluded) since 
it was considered that medical contacts could have a 
significant bearing on the subject’s communication or 
otherwise in that a consultation might represent a “ cry 
for help” and be a concealed suicidal communication. 
A high proportion of the subjects had sought medical 
advice shortly before the act, but there was no difference 
between the two groups—thus 84-6% of suicides and 
82:7°%% of attempted suicides had consulted a doctor 
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within 6 months and 33-3% and 46% respectively within 
a week before the act. The shorter the time between 
consultation and the act, the greater was the frequency 
of communication; consultations more than 6 months 
before the act had no relevance. Of non-communicators 
who had non-psychiatric contact within a year, in only 
14-8°% of cases could it be said that there was no con- 
nexion with the suicide; 63°% of these had shown worry, 
in some cases irrational, over the illness which brought 
them to the doctor. This degree of concern, coupled 
with the proximity to the suicidal act, suggests that the 
consultation was a means of calling attention to the 
state of distress. Of communicators who had sought a 
non-psychiatric consultation, 75°% showed no concern 
about their physical condition. It was concluded that 
50% of all ccmmunicators seen psychiatrically came for 
reasons directly connected with suicide, whereas among 
non-communicators this proportion was only 17-4%. 
Communicators are likely to call attention to themselves 
by other behaviour which causes their associated anxiety 
and are referred for this reason; only 16-5°% saw the 
psychiatrist of their own volition. The authors suggest 
that non-communicators may use medical contacts as a 
hidden way of drawing the attention of others to their 
emotional plight. Gavin Thurston 


1527. Physiological Patterns: a Diagnostic Test Pro- 
cedure Based on the Conditioned Reflex Method 

T. Ban and L. Levy. Journal of Neuropsychiatry [J. 
Neuropsychiat.] 2, 228-231, June, 1961. 1 fig., 6 refs. 


This paper from the Allan Memorial Institute (McGill 
University), Montreal, describes a method that may 
prove to be of value in measuring clinical change in 
psychiatric patients, none of the current methods hitherto 
available having proved entirely satisfactory. The pro- 
cedure is based on the eye-blink conditioned reflex 
technique, the stimulus being a puff of air and the con- 
ditional stimulus a tone of 400 or 1,000 c.p.s. Pavlov 
originally described 8 physiological parameters to con- 
ditioned reflexes and these, which were studied and 
evaluated over 5 days in 10 human subjects, are described 
and illustrated in recordings reproduced. The formation 
of such reflexes is discussed with reference to the brain- 
stem reticular formation. It is hoped that when applied 
to psychiatric patients the method will provide results 
that can be used as an objective measure of change in 
psychological functioning. B. M. Davies 


1528. A Comparative Trial of Four Mono-amine Oxidase 
Inhibitors on Chronic Depressives 

T. J. N. Bates and A. D. McL. Douctas. Journal of 
Mental Science [J. ment. Sci.] 107, 538-546, May 
[received July], 1961. 18 refs. 


A comparative trial of 4 well-known antidepressive 
drugs, all monoamine oxidase inhibitors, is described 
from Saxondale Hospital, Nottingham. A total of 63 
patients with chronic depression who had failed to 
respond to other treatments and had a history of at least 
one year took part. The drugs were “cavodil” (8- 
phenylisopropyl hydrazine hydrochloride), “‘ marsilid ” 
iproniazid), “ nardil” (phenelzine), and “ niamid” 
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(nialamide), and the trial was conducted so as to use all 
24 possible arrangements of the 4 drugs (the “ latin- 
square” technique). Patients were given each drug for 
5 weeks with a 2-week interval between treatments, 
Assessment was recorded on a rating scale of 14 depressive 
symptoms. 

The results failed to show any clear-cut indications 
as to the type of depression which would be benefited by 
a particular drug. The 50 to 60 age group showed a 
better response generally than other age groups. The 
only symptom that was significantly associated with 
successful treatment was “‘ accentuation of symptoms in 
the morning”. Insomnia and anxiety were generally 
not relieved, and in some cases these symptoms were 
aggravated. Of the different categories of depression, 
the “‘ atypical’? depressions tended to do better than 
other types. Sex, duration of symptoms, and whether 
an in-patient or out-patient were not significant factors. 
The drugs appeared of value in the following order: 
nardil, niamid, marsilid, and cavodil. Niamid appeared 
better for patients under 40 years. In the over-50 age 
group nardil was significantly better than marsilid. 
There was a trend for nardil to succeed more often in the 
retarded and atypical depressions and for niamid to 
succeed more often in the neurotic depressions. Im- 
provement was apparent usually by the second week of 
treatment. Elation and hypomania were not uncommon 
side-effects. An acute confusional state occurred with 
nardil. Marsilid produced the greatest number of minor 
side-effects. J. S. Bearcroft 
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1529. ‘* Rheumatic ’’ Schizophrenia: an Epidemiological 
Study 

N. M. WERTHEIMER. Archives of General Psychiatry 
[Arch. gen. Psychiat.] 4, 579-596, June, 1961. 36 refs. 


In this paper from the University of Colorado the 
author first points out that rheumatic fever can involve 
the nervous system, chorea being the most commonly 
recognized form of such involvement. From a study of 
2,658 case histories of schizophrenic patients in three 
different State hospitals she then suggests that some of 
them had a rheumatic brain involvement. In some this 
was recognized by a previous history of overt rheumatic 
disease, while in others with no such history evidence of 
this aetiology could be adduced from symptoms remini- 
scent of chorea, such as grimacing and twitching. When 
the “rheumatic group” was compared with schizo- 
phrenic patients with no apparent rheumatic aetiology 
certain differences appeared, the rheumatic group show- 
ing the following tendencies: a non-paranoid illness, an 
early age of onset of the illness, an insidious or recurrent 
course, and a poor outcome. 

Further evidence of a rheumatic aetiology in schizo- 
phrenic patients who grimace is suggested by other 
observations, which may be regarded as equivalents of late 
or pubertal chorea. Thus (1) grimacing schizophrenia 
occurs more commonly in males, whereas pubertal 
chorea is commoner in females; (2) when schizophrenia 
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is associated with a history of previous rheumatic illness 
grimacing is usually seen in patients whose initial rheu- 
matic attack had occurred in puberty; (3) the seasonal 
pattern of admissions is similar for both acute grimacing 
schizophrenia and the pubertal type of chorea; (4) an 
excess of first-born children is found in both female 
choreics and grimacing schizophrenic males, suggesting 
perhaps that their position in the family protected these 
children from early exposure to streptococcal infections 
and so delayed rheumatic symptoms until susceptibility 
to brain involvement was hypothetically more likely. 
Some evidence is also available that ‘‘ rheumatic” 
schizophrenia may be more common in areas with a 
high rate of streptococcal infection. Both schizophrenia 
and rheumatic fever are found in association with a low 
socio-economic level in the general population, but in 
the group of schizophrenic patients alone no particular 
relationship between rheumatic fever and socio-economic 
level was apparent, suggesting a common aetiological 
factor for both. J. S. Bearcroft 


1530. Treatment of Schizophrenia in General Hospitals 
P. RowpeE and W. SARGANT. British Medical Journal 
[Brit. med. J.] 2, 67-70, July 8, 1961. 4 refs. 


In 1950 a psychiatric ward was opened at the Royal 
Waterloo Hospital, London, consisting of single and 
double rooms for 20 patients of both sexes, a day room, 
and a dining room. The ward remained unlocked so 
that suitable patients could mix with those from other 
wards. In the first 10 years 95 schizophrenic patients 
were selected for admission who had a median age of 
32 years and a median length of illness of 2 years and 
2 months. Chronic deteriorated patients had to be 
excluded and the same applied, before the introduction of 
chlorpromazine in 1956, to severely disturbed patients. 
In spite of this selection of suitable patients, 31% had 
to be transferred to mental hospitals before 1956 and 9°% 
since. A follow-up of these 95 patients was complete 
except in 4 cases; these 4 patients were regarded as 
living in the community, but still psychotic. Four 
patients had died, 2 of them through suicide; 56 (59°%) 
had had temporary relapses, but 82 (86°%) were out of 
hospital at the time of the follow-up; 46 (48-5°%) were 
symptom-free and 25 (26°5°%) had residual symptoms. 

Before 1956 treatment consisted mainly in insulin 
coma and electric convulsion therapy (E.C.T.). Since 
then patients have been treated with 300 mg. of chlorpro- 
mazine a day at first, gradually increasing to a maximum 
of 1,400 mg., if necessary, and then being reduced to 
the minimum dose required. A maintenance dose is 
continued after discharge. E.C.T. is started as soon as 
possible after admission and is given 2 to 3 times a week 
at first. Modified insulin therapy is sometimes given to 
underweight patients. The average length of stay of 
patients has fallen since 1956 from 10-7 to 6-3 weeks. 
There has also been a great improvement in the thera- 
peutic results since then. The social and psychiatric 
status 2 years after discharge of 2 groups of comparable 
patients, one admitted before and the other after 1956, 
was studied. There were 39 patients in each group. 
Of the pre-1956 group, 20 (51%) were still psychotic 
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compared with only 8 (20°) of the post-1956 group. 
Of the former group, 12 (31°%) were still in hospital com- 
pared with 2 (5%) of the latter. 

Although these results were achieved in a selected 
group of patients, they are regarded as evidence of the 
superiority of the modern chlorpromazine-E.C.T. treat- 
mient over the previous treatment with insulin coma and 
E.C.T. F. K. Taylor 


1531. Controlled Trial of Prochlorperazine (‘‘ Stemetil ’’) 
in Schizophrenia 

SOUTH-EAST REGION (SCOTLAND) THERAPEUTIC TRIALS 
Committee. Journal of Mental Science ment. Sci.] 
107, 514-522, May [received July], 1961. 22 refs. 


In this regional study carried out at three hospitals in 
south-east Scotland under the auspices of the Depart- 
ment of Psychological Medicine of the University of 
Edinburgh the 112 chronic schizophrenic patients, 54 
male and 58 female, selected for the trial were divided 
into two matched groups, the aim being to compare the 
effects of prochlorperazine, chlorpromazine, and a place- 
bo, each given for a period of one month. After being 
stabilized on chlorpromazine the patients were trans- 
ferred to either prochlorperazine or a placebo, the usual 
double-blind, cross-over method being employed. The 
dosage was determined by the stabilizing dose of chlor- 
promazine in the initial period. Weekly rating scales 
were completed for each patient, comprising 18 items 
relating to behaviour and mental state. In addition, a 
structured interview based on symptoms was indepen- 
dently recorded after each treatment period. 

The results did not suggest that prochlorperazine was 
of particular value in the treatment of chronic schizo- 
phrenics. The 24 patients who did improve did not 
differ significantly on any of the 22 different factors 
studied from the trial group as a whole, except that they 
included a disproportionate number of paranoid patients. 
An interesting finding was the improvement recorded in 
more than one-quarter (26:5°%) of the patients when 
they were transferred to the placebo. J. S. Bearcroft 
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1532. The Effectiveness of Psychotherapy Alone and in 
Conjunction with Perphenazine or Placebo in the Treatment 
of Neurotic and Hyperkinetic Children 

L. EtsenBerG, A. GILBERT, L. Cytryn, and P. A. 
MOLLING. American Journal of Psychiatry [Amer. J. 
Psychiat.| 117, 1088-1093, June, 1961. 11 refs. 


In a previous double-blind study the authors found no 
evidence that either meprobamate or prochlorperazine 
was superior to a placebo in treating disturbed children 
receiving concurrent psychotherapy. Whatever the 
medication, the outcome was better for children defined 
as neurotic (“cases in which the manifestations of, or 
defences against, anxiety were predominant ”’) than for 
children defined as hyperkinetic (‘‘ overactive, distract- 
ible, non-conforming, disturbing to others, but showing 
little or no anxiety”); children showing sociopathic 
behaviour were not included. 
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The present study from Johns Hopkins Hospital, 
Baltimore, follows this up by comparing the response in 
the two diagnostic groups to three randomly assigned 
treatment schedules: (a) psychotherapy without medica- 
tion; (5) psychotherapy plus placebo; and (c) psycho- 
therapy plus perphenazine (8 to 16 mg. daily). Psycho- 
therapy consisted in initial evaluation by social worker 
and psychiatrist of parent and child respectively, fol- 
lowed by 4 half-hour sessions over 11 weeks for parent 
and child. Improvement was rated on reports from 
mother and school and the psychiatrist’s assessment of 
the child. The investigation covered 33 neurotic and 23 
hyperkinetic children. 

The contrast in outcome between the two diagnostic 
groups was confirmed. There was, however, no differ- 
ence in outcome between the three treatment groups 
except a tendency for the hyperkinetic patients to do 
better on treatment (c) than the other regimens. [The 
numbers in each group were very small.] 

The failure of the hyperkinetic group to respond to 
psychotherapy may reflect a fairly high percentage of 
children with cerebral pathology in this group. Such 
children are less likely to be accepted for treatment in a 
psychotherapeutically orientated clinic, and the authors 
stress the need for exploration of alternative modes of 
treatment for them and a less conservative outlook on 
pharmacological aids to treatment in child-guidance 
clinics. They conclude that short-term psychotherapy 
appears to be no less effective than long-term psycho- 
therapy and that the latter has the disadvantage of 
fostering dependency and maintaining a morbid focus on 
pathology over a long period. 

The authors are at present planning an investigation 
to assess the expectation of spontaneous remissions in 
an untreated control group of neurotic children. 
Christopher Wardle 


1533. Clinical Trial of a New Sedative Antidepressant, 
7162 RP, a Derivative of Iminodibenzyl. (Un nouvel 
antidépresseur sédatif dérivé de l’iminodibenzyle: le 
7162 RP) : 

P. A. Lampert and J. Guyorat. Presse médicale 
[Presse méd.] 69, 1425-1428, June 24, 1961. 16 refs. 


There are two recognized types of antidepressant 
drug, namely, monoamine oxidase inhibitors and drugs 
resembling imipramine or derived from an iminodi- 
benzyl nucleus. One of the latter type is 7162 RP, a 
new antidepressant drug with sedative or tranquillizing 
properties. Its chemical formula contains the iminodi- 
benzyl nucleus to which has been added a lateral chain 
similar to that of L-mepromazine (“ veractil’’), one of 
the more powerful neuroleptic drugs. 

The authors report a trial of 7162 RP on 102 psychia- 
tric patients belonging to several diagnostic categories. 
Of 82 depressed patients, a good result was obtained in 
62°%, which is believed to be better than that achieved 
with other antidepressive drugs in hospital patients. 
The usual dose was 200 to 400 mg. per day, usually by 
mouth. Improvement was rapid and usually complete 
within 2 to 3 weeks. The drug was of most benefit in 
melancholic states and atypical and neurotic depressions. 
Symptomatic depression occurring in schizophrenia may 
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also occasionally be relieved, while the schizophrenic 
symptoms themselves are rarely aggravated. With the 
doses employed subjective side-effects were not notable 
and the most disturbing features were neurological and 
psychiatric. In very rare cases a convulsive attack was 
seen, as also rarely was mild hypomania, but in a number 
of cases effects of overdosage such as dizziness, instability 
of the legs, hypotonia, dysmetria, or confusional states 
were observed. There are no precise contraindications, 
but there is*thought to be some added risk in giving 
the drug to manic-depressive, arteriosclerotic, or hyper- 
tensive patients, the aged, and the habitual alcoholic. 
Laboratory studies show that the toxicity of the drug 
is comparable with that of chlorpromazine. 7162 RP 
has both stimulant and sedative properties, which the 
authors relate to the optical isomers of the drug, the 
dextro- and the laevo-rotatory forms respectively. The 
sedative qualities are particularly attributed to the pre- 
sence of the lateral chain. It is concluded that this 
tranquillizing effect, together with the degree of 
tolerance, usefully enlarges the scope of antidepressant 
drugs. J. S. Bearcroft 


1534. Double-blind Study of Chlorprothixene (Tarac- 
tan): a Panpsychotropic Agent 

T. N. KARN Jr., B. T. Meap, and J. J. FisHMAN. Jour- 
nal of New Drugs (J. new Drugs] 1, 72-79, March-April 
[received June], 1961. 1 fig., 1 ref. 


The authors start by pointing out that chlorprothixene 
(“‘ taractan”’) is chemically very similar to chlorpro- 
mazine, but differs from it in action in that it produces 
less apathy and drowsiness and has an antidepressant 
action. 

A double-blind trial with chlorprothixene and a placebo 
was conducted on male patients at Wyoming State Hos- 
pital, Evanston, who had been in hospital for an average 
of 16 years. Of the 103 entering the trial, 18 suffered 
from chronic brain syndrome, 10 from manic-depressive 
psychosis, 68 from schizophrenia, 6 from sociopathic 
personality disturbance, and one from involutional 
psychotic reaction. The average age of the patients was 
52-6 years. Thirty had previously been treated with 
other psychotropic drugs. The dosage of chlorpro- 
thixene, given by mouth to about one-half of the patients, 
ranged from 150 mg. to 600 mg. a day for 6 weeks. The 
results were assessed from clinical observations and a 
9-item rating scale filled in by “* trained charge aides ”’. 

An interesting finding was that the average results 
with chlorprothixene were not significantly better than 
those with the placebo for the first 3 weeks, after which, 
however, they showed a marked superiority. However, 
the average results with chlorprothixene were not very 
much better than those with the other psychotropic 
drugs previously used. Five of the 6 depressed patients 
showed improvement. Side-effects were negligible. 

[The authors’ claims of significant improvement with 
the drug cannot be accepted uncritically because the 
criteria of improvement are not well described and results 
of unavoidable environmental factors entering into the 
treatment were not assessed, and especially as most of the 
patients also improved with placebos.] N. Rathod 
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Dermatology 


1535. Pseudoxanthoma Elasticum and Angioid Streaks: 
a Review of 106 Cases 

P. J. CoNNoR Jr., J. L. JUERGENs, H. O. Perry, R. W. 
HOLLENHORST, and J. E. Epwarps. American Journal 
of Medicine [Amer. J. Med.| 30, 537-543, April, 1961. 
4 figs., 16 refs. 


In a review of the case records of 106 patients seen 
at the Mayo Clinic in the period 1931-58 with pseudo- 
xanthoma elasticum, angioid streaks, or both, it was 
found that of 74 cases with typical skin changes, 63 (85%) 
had angioid streaks as well, while of 94 patients with 
angioid streaks, 32 (34°%) had no cutaneous lesions, but 2 
had osteitis deformans. There was a slight preponderance 
of women (41 to 33) among the 74 cases of pseudoxan- 
thoma elasticum. In more than 70°% of these cases the 
diagnosis was made during the fourth and fifth decades 
of life. Of 31 patients who could give an adequate 
family history, only 10 were aware of a similar disease 
in other relatives. 

Angioid streaks are cracks in the lamina vitrea 
(Bruch’s membrane) of the eye caused by degenerative 
changes in the elastic tissue composing this membrane; 
in nearly all cases both eyes are affected. Loss of central 
vision occurred in 69 (73°%) of the present series. Of the 
74 patients with pseudoxanthoma elasticum only, 12 
(16%) showed clinical evidence of occlusive peripheral 
vascular disease at a younger mean age (42 years, range 
16 to 66) than would ordinarily be expected, and 19 
(26°%%) suffered from occlusive peripheral, coronary, or 
cerebral vascular disease; these rates are considered to 
be probably an under-estimate. The incidence of hyper- 
tension (23°%) appeared to be relatively high. None 
of the patients with angioid streaks alone had coronary 
or cerebral arterial disease, and only one had peripheral 
arterial disease. In 10 patients with pseudoxanthoma 
elasticum and 2 with angioid streaks alone episodes of 
gastro-intestinal bleeding occurred, some of which were 
serious. In 3 cases histological study revealed degenera- 
tive changes of elastic tissue in the internal lamina of 
certain arteries, in which iron was present. 

E. W. Prosser Thomas 


1536. The Histological Diagnosis of Dermatitis Herpeti- 
formis, Bullous Pemphigoid and Erythema Multiforme 

J. PifRARD and I. WuimsTeR. British Journal of Derma- 
tology (Brit. J. Derm.] 73, 253-266, July, 1961. 18 
figs., 9 refs. 


The structural classification of blisters in which acan- 
tholysis usually plays no part, such as those of dermatitis 
herpetiformis and erythema multiforme, remains con- 
fused because the subepidermal position of the blisters 
gives such lesions a uniform appearance, and because 
recent work has resulted in a distinction being drawn 
between dermatitis herpetiformis and bullous pemphigoid 
(“ parapemphigus ”’). Dermatitis herpetiformis has a 


specific histology which is quite different from that of 
bullous pemphigoid and bullous erythema multiforme. 
Further, the histology of bullous pemphigoid has much 
in common with that of erythema multiforme. The 
distinction between the two is made chiefly on the limited 
extent of the peribullous changes and the almost exclu- 
sively eosinophil infiltrate of bullous pemphigoid. 

[This useful paper should be read by all interested in 
this subject. Its importance owes so much to the illus- 
trations that it cannot be satisfactorily summarized.] 

S. T. Anning 


1537. Is Eosinophilia of Diagnostic Importance in Derma- 
titis Herpetiformis? 

J. O’D. ALEXANDER. British Journal of Dermatology 
[Brit. J. Derm.] 73, 267-272, July, 1961. 26 refs. 


A rapid review of the relevant literature shows that 
since 1895 it has been thought that in all patients with 
dermatitis herpetiformis there is an increase in the num- 
ber of eosinophil granulocytes in the blood and skin, 
though many dermatologists have considered the eosino- 
phil count to be unimportant in the diagnosis of this 
condition because in fact eosinophilia is often absent. 
At Glasgow Royal Infirmary the author, with the aim 
of clearing up this confusion, has carried out eosinophil 
counts on blood films from 33 healthy subjects, 33 
patients with dermatitis herpetiformis, 15 with sulphon- 
amide dermatitis, and 20 with other skin disorders. 

Only the patients with sulphonamide dermatitis showed 
a significant increase in the eosinophil count. Further, 
the results of eosinophil counts performed by the “* abso- 
lute’? method showed no significant difference between 
56 normal persons and 46 with dermatitis herpetiformis. 
Although the eosinophil count admittedly may be per- 
sistently raised to moderately high levels in severe cases . 
of dermatitis herpetiformis, in general it is concluded 
that the level of circulating eosinophils is of no diagnostic 
importance, does not reflect the state of activity of the 
disease, and has no prognostic significance. 

S. T. Anning 


1538. Follicular Mucinosis (Alopecia Mucinosa, Pinkus) 
H. Haser. British Journal of Dermatology [Brit. J. 
Derm.} 73, 313-322, Aug.—Sept., 1961. 10 figs., 12 refs. 


Mucinous degeneration of the follicles is found in a 
variety of unrelated dermatoses. It was first described 
by Kreibich in 1926, but in more detail by Pinkus in 
1957. There is loss of hair, of the scalp or face particu- 
larly, in scaling erythematous patches. In this paper 
from St. John’s Hospital for Diseases of the Skin, Lon- 
don, 12 cases of this condition are described, the affec- 
tion in some instances being associated with itching. 
The aetiology is unknown, but the author suggests that 
it may be an expression of eczema of hair follicles com- 
parable with eczema affecting the nails. 

John T. Ingram 
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1539. Investigations with Radioactive Isotopes in Der- 
matology 

A. Scorr. Transactions of the St. John’s Hospital 
Dermatological Society [Trans. St John’s Hosp. derm. 
Soc. (Lond.)| No. 46, 22-35, 1961. 4 figs., 24 refs. 


1540. Studies in Contact Dermatitis. XIII—Diesel 
Coolant Chromate Dermatitis 

C. D. CALNAN and R. R. M. HARMAN. Transactions of 
the St. John’s Hospital Dermatological Society [Trans. 
St John’s Hosp. derm. Soc. (Lond.)| No. 46, 13-21, 1961. 
22 refs. 


Hexavalent chromate salts are widely used as oxidizers 
to prevent corrosion in the radiators of railway diesel 
engines, as well as in ice plants, refrigerator installations, 
air-conditioning systems, and in the aircraft industry. 
Of the three types of corrosion inhibitors—anodic, 
cathodic, and organic—chromate, which is of the anodic 
type, is considered to be the most efficient from the 
industrial point of view. But medically in many coun- 
tries it is now realized that it is the most prone to cause 
dermatitis, through both its primary irritant action and 
also its allergenic effect; further, that such a dermatitis 
once produced tends to persist for years, resulting in 
a high degree of incapacity in the sufferer. In this 
paper from St. John’s Hospital for Diseases of the Skin, 
London, 4 cases of chromate dermatitis are reported, 
all occurring in fitters working on diesel engines whose 
eruptions developed soon after their introduction to the 
new work and persisted long after their removal from 
contact with chromate. A review of the means by which 
the chromate is delivered to the locomotive engines 
revealed that there was frequent exposure of the workers 
to splashing and contamination with the chromate 
solution despite its being piped through the work 
yards. 

Most railway systems, including British Railways, have 
now discontinued the use of chromate as an anti- 
corrosive and have substituted such alternatives as 
blended tannins (organic inhibitors) which, although 
slightly less efficient, are much safer than chromate. 
This is a decision to be welcomed by industrial derma- 
tologists. Allene Scott 


1541. Erythema Neonatorum Allergicum 
B. Duperrat and A. J. Bret. British Journal of Der- 


matology (Brit. J. Derm.) 73, 300-302, Aug.—Sept., 1961. 
2 figs. 


The authors briefly review the literature, which dates 
from 1752, of so-called allergic erythema of the new- 
born and describe the outstanding features of the condi- 
tion. Over a period of 4 months they observed the 
affection in 42 out of 400 newborn infants. 

A lenticular papule or a pustule is surrounded by a 
zone of erythema 10 to 40 mm. in diameter and an erup- 
tion of such lesions, affecting chiefly the trunk and thighs, 
appears early, often within the first day of life. There 
is no general disturbance and the condition clears up 
within a few days without treatment. The pustules are 
sterile, contain a preponderance of eosinophils, and are 
related to sweat-duct orifices or sometimes follicles. 


DERMATOLOGY 


There is often a blood eosinophilia of more than 7°. 
The cause of the affection is unknown. 


John T. Ingram 


1542. The Bacteriology of Acne Vulgaris in Relation to 
its Treatment with Antibiotics 

M. A. SmirH and P. M. WaATeRWorRTH. British Journal 
of Dermatology (Brit. J. Derm.| 73, 152-159, April, 1961. 
24 refs. 


The bacteriology of acne vulgaris in relation to treat- 
ment with antibiotics was studied in 39 patients at St. 
Bartholomew’s Hospital, London. From the majority 
of the lesions Corynebacterium acnes and Staphylococcus 
albus were cultured. Staph. pyogenes was not recovered 
from any of the specimens. The organisms were highly 
sensitive to penicillin and to some other antibiotics, 
including tetracycline, but were considerably less sensitive 
to streptomycin. Administration of antibiotics did not 
affect the sensitivity of the organisms and there was only 
doubtful evidence that the antibiotics penetrated the 
follicles. 

The mode of action of antibiotics in the treatment of 
acne is discussed, but remains obscure. 

John T. Ingram 


1543. Onychia Due to Synthetic Nail Coverings: Experi- 
mental Studies 

P. D. SAMMAN. Transactions of the St. John’s Hospital 
Dermatological Society [Trans. St John’s Hosp. derm. 
Soc. (Lond.)| No. 46, 68-73, 1961. 4 figs., 8 refs. 


The cosmetic industry recently introduced a number 
of base coat films for the finger and toe nails to replace 
the well-known and well-tried nail varnish. One of 
these, consisting of a phenol-formaldehyde resin plus 
synthetic rubber, produced a number of allergic reac- 
tions and was withdrawn from the market; a second 
nail covering incorporating a polyvinyl chloride resin 
plus adhesive has given rise to permanent dystrophic 
changes in the nails of many users and has therefore 
also been discontinued. 

At the request of the manufacturers the author under- 
took an investigation at the Institute of Dermatology, 
London, to determine the cause of the latter effect, when 
six possibilities were considered. Three of these could 
be conclusively rejected, namely, allergy (since all patch 
tests gave negative results), deep penetration (excluded 
by microscopical examination), and interference with 
growth (since measurement of the growth of treated and 
untreated nails showed no significant differences). A 
fourth possibility, that is, bacterial action, could not be 
entirely discounted because many micro-organisms were 
observed microscopically between the film and the nail, 
without however any signs of inflammation. The two 
remaining factors, however, were considered to be im- 
portant; these were “ occlusion ” of the nail by the film, 
with consequent interference with the normal exchange 
of moisture, leading to softening of the nail, and damage 
caused to the nail itself during the necessarily forcible 
removal of the very adherent adhesive film. The damage 
so caused appears to be cumulative and eventually be- 
comes irreversible—hence such a cosmetic application 
should not be employed. Allene Scott 
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NEONATAL DISORDERS AND 
PREMATURITY 


1544. Hyperbilirubinaemia and Perceptive Deafness 
L. Fisch and A. P. NorMan. British Medical Journal 
[Brit. med. J.] 2, 142-144, July 15, 1961. 1 fig., 10 refs. 


In this investigation of the relationship of hyperbili- 
rubinaemia to perceptive deafness hearing tests were 
carried out on 50 children born in Queen Charlotte’s 
Maternity Hospital, London, between 1953 and 1957 
and who had shown neonatal jaundice; in 13 of them the 
bilirubin concentration had been at some stage over 20 
mg. per 100 ml. Perfectly normal hearing was found in 
41 and in 3 there was impairment of conduction, a 
finding, however, not relevant to the present study. 

The remaining 6 had bilateral, perceptive, partial deaf- 
ness and are considered in detail. Hearing was normal 
or slightly impaired in the lower range, but impairment 
gradually increased in the higher range, reaching a maxi- 
mum defect between 2,000 and 4,000 c.p.s. Two of these 
children had severe athetoid cerebral palsy due to kernic- 
terus resulting from Rh iso-immunization, while a 3rd 
was probably jaundiced as a result of ABO incompati- 
bility; the remaining 3 had been premature infants with 
no evidence of iso-immunization. The authors remark 
that the maximum bilirubin concentration in 4 of these 
infants ‘“‘ was not very high and would be regarded by 
many as being well within the range of safety ”’, the birth 
weights and maximum bilirubin concentrations (per 
100 ml.) being 1,200 g. and 26 mg., 2,580 g. and 19 mg., 
3, 120 g. and 20-3 mg., and 680 g. and 15 mg. respectively. 
Inquiry showed that 5 of the 6 children had received large 
doses of vitamin K (“ synkavit”’) ranging from 15 to 
70 mg. and this is considered to have played a part in the 
production of the deafness. Experimental work on 
bacteria has shown that synkavit can uncouple oxidative 
phosphorylation, and this activity is also possessed by 
bilirubin. Hearing loss following hyperbilirubinaemia 
evidently results from damage to the cochlear nuclei, 
which in the newborn infant have a very high metabolic 
rate. The authors suggest that synkavit in excessive 
dosage may cause metabolic damage similar to that 
resulting from hyperbilirubinaemia and thus produce 
the isolated clinical condition of perceptive deafness. 

F. P. Hudson 


1545. Nasal Carriage of Staph. aureus by Newborn 
Babies 


A. Cope, R. A. SHooter, S. M. GREEN, and W. C. NoBLe. 
British Medical Journal (Brit. med. J.| 2, 329-330, Aug. 5, 
1961. Srefs. . 


It has been shown that babies who become carriers of 
staphylococci are, like adults, more liable to sepsis than 
those who do not become carriers. : 

At St. Bartholomew’s Hospital, London, in a further 
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effort to reduce the incidence of this carrier state, 
neomycin cream was applied daily to the noses of 221 
newborn infants, in addition to the routine care of the 
skin with hexachlorophane soap and dusting powder. 
Of these 221 breast-fed babies, 38 (17°%) were found to be 
carriers of Staphylococcus aureus on at least one day, 
but only 8 on 2 days, and only 10 had more than 2 — 
positive swabs. There were no serious forms of sepsis, 
but minor forms occurred in 13% of the 38 babies who 
acquired staphylococci in the nose, compared with 2-7°%% 
of the 183 babies who did not become carriers, these 
maximum figures being based on the assumption that 
unswabbed septic spots were of staphylococcal origin. 
Sepsis did not occur in any of the babies before the 4th 
day. At the last examination before going home, nor- 
mally about the 12th day, 16 of the infants were shown 
to be carriers. Winston Turner 


1546. Carriage of Staphylococci in the Newborn: a 
Comparison of Infants Born at Home with those Born in 
Hospital 

R. E.O. Lancet [Lancet] 2, 173-175, July 22, 
1961. 6 refs. 


A comparison is made of the nasal carrier rate for 
staphylococci between infants born at home and those 
born in hospital in the Hendon district of north-west 
London. Nasal swabs were taken from 502 babies 
born in hospital and 290 born at home and from their 
mothers at 8 to 14 days and again at 8 to 10 weeks after 
the birth and examined for Staphylococcus aureus. No 
specific antibacterial preparations such as powders or 
lotions were used. It was found that 65°% of the babies 
born in hospital and 59°%% of those born at home were 
nasal carriers of staphylococci at 2 weeks, the rates for 
penicillin-resistant strains being 30°, and 40°% respec- 
tively. At 8 weeks the figures for carriers were 48-6% 
and 38-6% and for resistant strains 26% and 17-6%. 
The rates for the mothers were rather less, but com- 
parable. Septic lesions were present in 16°% of the babies 
and 8-3% of the mothers in the “home delivery ” 
group and in 18% of babies and 12-1%% of mothers in the 
“* hospital delivery” group. There was no evidence of 
spread of infection from the midwives. 

Winston Turner 


1547. Acidosis in Premature Infants Due to Lactic Acid 
H. I. GotpMAN, S. KARELITZ, E. Seirrer, H. Acs, and 
N. B. Scuett. Pediatrics [Pediatrics] 27, 921-930, June, 
1961. 1 fig., 21 refs. 


A follow-up report is presented from the Jewish Hos- 
pital, Long Island, New York, on the effects in prema- 
ture infants of milk fortified with lactic acid. Sixteen 
premature infants were fed a proprietary lactic-acid milk 
preparation for 7 to 10 days and the results compared 
with those in 16 controls fed non-acidified half-skimmed 
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milk. The group receiving lactic acid gained less weight 
than the controls and developed acidosis. Similar 
results were obtained when half-skimmed milk to which 
lactic acid had been added was given. 

It is concluded that lactic-acid milks should not be 
used for feeding premature babies. John Fry 


1548. Vomiting in the Early Days of Life 
W. S. Craic. Archives of Disease in Childhood {Arch. 
Dis. Childh.| 36, 451-459, Aug., 1961. 17 refs. 


A clinical study of vomiting in the newborn baby was 
carried out at Leeds Maternity Hospital during the years 
1954-60. Observations were made on 141 healthy 
male and 132 healthy female babies who had an isolated 
or occasional vomit (Series A), and also upon 260 male 
and 238 female babies who were ill (Series B). Vomiting 
occurred in 65% of babies-in Series A; the onset was 
usually within 72 hours of birth and the vomiting rarely 
persisted for more than 2 days. The main causes of 
vomiting in the 498 babies in Series B were either (a) ali- 
mentary, due to feeding difficulties (113), gastric irrita- 
tion from blood or meconium (37), pylorospasm (43), 
or alimentary obstruction (21), or (6) parenteral, due 
to abnormal stress of labour and/or delivery (168), 
infection (29), developmental anomalies (23), haemo- 
lytic disease (19), or neonatal cold injury (13). The 
time of onset, duration, forcefulness, copiousness, and 
colour of the vomit were of diagnostic help in many 
cases. R. M. Todd 


CLINICAL PAEDIATRICS 


1549. The Clinical Picture and Treatment of Hyper- 
vitaminosis D in Early Childhood. (Knunnueckan 
KapTHHa D y pete 
paHHero Bospacta) 

L. I. Betoporopova and A. A. Kepo. Bonpoce 
Oxpanet Mamepuncmea u Llemcmea [Vop. Ohrany 
Materin. Dets.] 6, 48-51, July, 1961. 13 refs. 


In the administration of large doses of vitamin D in 
the prophylaxis and treatment of rickets there is a definite 
danger of inducing hypervitaminosis D if control is not 
effective. The authors describe 29 children aged from 
3 months to 2 years so affected in Leningrad. Nine were 
breast-fed, 10 breast-fed with supplementary feeding, 9 
had artificial feeds, and one was on “ toddler’s”’ diet. 

The chief symptom of hypervitaminosis D was anorexia 
with vomiting and constipation. The stools were dark 
yellow in colour and contained mucus and considerable 
quantities of neutral fat and fatty acids. In all cases 
there was loss of weight, dryness of the mucosa, thirst, 
and diminished turgidity of the tissues. Tachycardia, a 
systolic bruit, and dulling of the heart sounds were 
observed. Polyuria was present in all cases; the urine 
contained albumin, hyaline and granular casts, renal 
epithelial cells with fatty degeneration, and leucocytes 
and erythrocytes, the former in fairly large numbers. The 
liver was enlarged in most cases, but in 4 severely toxic 
children it was diminished in size. The skin was pale 
and dermatographism was present in some cases. Symp- 
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toms and signs of deficiency of other vitamins (A, C, B,, 
and B2), were often present. The bones of the cranial 
vault were thickened, and in 2 cases the anterior fonta- 
nelle was prematurely closed. Normochromic anaemia 
was common, the erythrocyte sedimentation rate was 
increased, the serum calcium level was raised, and the 
serum phosphate level lowered; in 10 cases the blood 
sugar content was increased. 

Treatment in the first place was directed to combating 
toxaemia and dehydration; fluid with glucose was given 
by mouth or by intravenous injection together with 
vitamins A, C, B;, and PP. At a later stage treatment 
was directed towards improving renal and hepatic func- 
tion. Massage and movements were also employed. 
The diet was gradually broadened in scope to that 
corresponding to the patient’s age. All the patients 
recovered. L. Firman-Edwards 


1550. Childhood Obesity: a Long-term Study of Height 
and Weight 

J. K. Lioyp, O. H. Wo rr, and W. S. WHELEN. British 
Medical Journal (Brit. med. J.| 2, 145-148, July 15, 1961. 
4 figs., 11 refs. 


Although obesity in adults is a well recognized danger, 
its link with obesity in childhood has been little studied. 
In this investigation, reported from the University and 
the Children’s Hospital, Birmingham, 98 obese boys and 
girls were studied prospectively over a 9-year period, 
height and weight being recorded initially in 1950 and 
at one or more of the three subsequent attendances in 
1951, 1956, and 1959. Whereas at the first examination, 
as previously reported by Wolff (Quart. J. Med., 1955, 
24 109; Abstr. Wid Med., 1955, 18, 512), these children 
were found to be taller than the standard for their age, 
at the end of the study their heights were below the 
expected level for both sexes. During the first period 
of the study (1950-51) the children were treated inten- 
sively with amphetamine sulphate and a 1,000-Calorie 
diet, with a resulting significant reduction in weight. 
However, a relapse occurred in the second (5-year) 
period in which the weight increase was statistically 
significant in the girls but not in the boys. In the final 
3-year period no significant change in weight took place 
in either sex, most of the subjects having now reached the 
age of 18. 

A comparison of the ultimate weight of those subjects 
who had been least overweight initially with the ultimate 
weight of those who had been most overweight showed 
that a highly significant difference had persisted. Of the 
13 children grossly overweight at the first attendance, only 
one had returned to near normal weight, while of the I'l 
children who at the first examination were least over- 
weight, only 3 were less than 20°% overweight at the final 
examination, the remaining 8 being more than 45% 
overweight. It thus appears that obesity in childhood 
is likely to persist into adult life and because of its influ- 
ence on morbidity and mortality calls for intensive 
treatment and long-continued supervision. 

[To achieve this end a thorough personality screening 
might help in those children whose obesity is a psycho- 
somatic disorder.] David Morris 
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1551. Phenylketonuria. I. Dietary Management of In- 
fants and Young Children 

W. R. CeNTERWALL, S. A. CENTERWALL, P. B. Acosta, 
and R. F. CHinNock. Journal of Pediatrics Pediat.) 
59, 93-101, July, 1961. 1 fig., 22 refs. 


In this discussion of the dietary management of young 
patients suffering from phenylketonuria the authors 
describe their experience with “ lofenalac ”’, a proprietary 
preparation which has a low phenylalanine content, 
supplies 80 to 90°% of the patient’s protein requirement, 
and also contains amino-acids, fats, and carbohydrates. 
It is in the form of a powder which can be made into a 
milk or mixed with food and is readily accepted by the 
children. The serum phenylalanine level should be kept 
between 2 and 6 mg. per 100 ml. Irritability and poor 
sleep did not usually appear until the levels were above 
10 mg. per 100 ml. Nevertheless it is considered that 
during the Ist year of life the level should probably be 
between 2 and 4 mg. per 100 ml. It was noted that 
infants under 3 months old could tolerate over 20 mg. 
of phenylalanine per lb. (44 mg. per kg.) body weight 
daily, but those above one year of age only from 10 to 
20 mg. per Ib. daily. Of the phenylalanine required, 
from 30 to 50°% was supplied by lofenalac; supplements 
of vitamins and iron were also given. In the authors’ 
experience good control is most satisfactorily obtained 
when fruits and vegetables are the principal sources of 
the supplementary food required. Examples of diets 
suitable for various ages from birth to 7 years are tabu- 
lated. 

Of the 10 children forming the basis of the study, 9 were 
treated as out-patients, none requiring admission to hos- 
pital, but close liaison with the mothers and the children’s 
physicians was maintained. It is suggested that the diet 
should be continued as long as significant gains in mental 
level are recorded, but it is uncertain whether, and when, 
it is safe to discontinue it. The cost of lofenalac varies 
from 75 cents to 2 dollars a day, depending on the size 
of the child. G. de M. Rudolf 


-1552. Phenylketonuria. II. Results of Treatment of In- 
fants and Young Children: a Report of 10 Cases 

W. R. CENTERWALL, S. A. CENTERWALL, V. ARMON, and 
L. B. MANN. Journal of Pediatrics [J. Pediat.] 59, 102- 
118, July, 1961. 11 figs., 5 refs. 


In this second paper [see Abstract 1551] the authors 
report the results obtained in 10 phenylketonuric patients 
who began to receive “‘lofenalac”’ as their basic diet 
when under 2 months of age in 4 cases, at 8 months in 
one, and between 1 and 3 years of age in 5. Vitamins 
and iron were added to the diet, and treatment was 
maintained for 6 months to 3 years. Intellectual 
development was tested approximately every 6 months, 
the Revised Stanford-Binet Scale being used for those 
aged 2 years or above and the Gesell Development Scale 
for those under this age (mental age). 

It was found that in 5 cases the mental development 
rose, in one was stationary, and in 4 it fell. There was 
increase in alertness, responsiveness, and attention span, 
less irritability, better sleep, and rapid improvement in 
sitting, crawling, and walking. In regard to growth, the 
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majority of the children developed as relatively short for 
their age but well proportioned. Serum phenylalanine 
levels before treatment ranged from 9-8 to 63-5 mg. per 
100 ml.; during treatment they were kept so far as 
possible between 2 and 6+2 mg. per 100 ml. The 
electroencephalogram, which had been abnormal in 6 of 
the children, became normal after 14 months to 24 years 
of treatment. 

Mental retardation was prevented in all the children 
in whom the diet was started before 2 months of age. 
The 6 children receiving it between the ages of 8 months 
and 3 years showed an average increase in I.Q. of 25 
points. The authors (who are enthusiastic about the 
ease of management of these phenylketonuric patients) 
conclude that mental retardation can be prevented by 
initiation of a low-phenylalanine diet in early infancy, 
although complete protection may not be afforded. 
Young children whose development is retarded before 
treatment show a variability of response, but probably 
are never completely restored to normal. 

G. de M. Rudolf 


1553. Adenovirus and Intussusception 
P. S. GARDNER. British Medical Journal [Brit. med. J.] 
2, 495-496, Aug. 19, 1961. 7 refs. 


A preliminary examination of the hypothesis that a 
precipitating cause of acute intussusception in children 
may be an adenovirus infection of the intestinal tract is 
reported from the United Hospitals and King’s College, 
Newcastle upon Tyne. Faeces from 10 patients with 
intussusception and from 13 controls were examined on 
HeLa cells. If the response to the complement fixation 
test was negative neutralization with a rabbit herpes 
simplex antiserum was attempted, followed by inocula- 
tion on to the chorio-allantoic membrane of 10- to 12- 
day-old fertile hens’ eggs. Monkey-kidney tubes were 
inoculated when available. An adenovirus was isolated 
from thé stools of 6 of the 10 patients suffering from 
intussusception, but no adenovirus was isolated from the 
stools of the controls. 

The author emphasizes that the series is small and that 
much more work needs to be done, but he postulates 
that adenovirus infection of the lymphoid tissue of the 
terminal ileum may precipitate imbalance of intestinal 
muscular contraction or give rise to swelling of the Peyer 
patches and thus cause intussusception. 

Andrew M. Desmond 


1554. Clinical Recognition of Innocent Cardiac Murmurs : 


R. F. Caste. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.] 177, 1-5, July 8, 1961. 5 figs., 
8 refs. A 


In this paper from Duke University School of Medi- . 
cine, Durham, North Carolina, 5 innocent cardiac 
murmurs heard over the thorax and neck in children are 
described. They are the vibratory, or Still’s, murmur, 
the pulmonary ejection murmur, the venous hum, the 
cardio-respiratory murmur, and the carotid bruit. The 
site of maximum intensity, timing, and other character- 
istics of the murmurs are discussed and they are com- 
pared with pathological murmurs with which they may 
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be confused. The author emphasizes the importance of 
differentiating innocent murmurs from pathological 
cardiac murmurs if unnecessary invalidism in the child 
and anxiety in the parents are to be avoided. 

Marianna Clark 


1555. Primary Myocardial Disease in Infancy: Clinical 
Aspects 


J. Aptey. Archives of Disease in Childhood [Arch. Dis. 
Childh.| 36, 366-372, Aug., 1961. 3 figs., 8 refs. 


The term “ primary myocardial disease’ includes a 
group of diseases, commonest in infancy, in which the 
heart is chiefly involved, with cardiomegaly and electro- 
cardiographic changes; it does not include congenital 
cardiac malformations and systemic diseases with slight 
cardiac involvement. Many cases are recognized only 
at necropsy. There may be a family history of a similar 
disorder. The case usually presents with a history of 
* chestiness ’ and a little cyanosis, with possibly attacks 
of vomiting. 

In this series of 27 cases, all in children under 12 
months of age, seen at the Royal Hospital for Sick 
Children, Bristol, examination revealed tachycardia, 
tachypnoea, moist lung sounds, and enlargement of the 
liver. In every case the heart was enlarged and in some 
a soft systolic murmur was heard. Fluoroscopy showed 
the left ventricle to be the chamber chiefly enlarged and 
cardiac pulsations were diminished. The electrocardio- 
gram (ECG) showed the pattern of left ventricular strain. 
In all these cases blood and serological studies should 
also be carried out. The diagnosis is based on the detec- 
tion of the enlarged heart and the suggestive ECG 
changes, but the latter alone are not diagnostic without 
other clinical evidence. Congenital cardiac malforma- 
tions and systemic disorders must next be excluded. 
When the diagnosis of primary myocardial disease is 
established, then a differential diagnosis within the group 
should be made. The main forms of the disorder fall 
into two groups: Group | includes glycogen storage 
disease of the heart, an aberrant left coronary artery, and 
calcification or medial necrosis of the coronary arteries, 
while Group 2 includes myocarditis and endocardial 
fibroelastosis. In the last-mentioned the diagnosis is 
made by exclusion if the basic ECG pattern of infantile 
left ventricular strain is obtained together with cardio- 
megaly and there are no signs of other disorders. In 
myocarditis the left ventricular strain pattern may be 
seen, though here such changes are inconstant and often 
minimal. In glycogen storage disease of the heart the 
marked ECG changes may be diagnostic. In aberrant 
left coronary artery the ECG is characteristic and similar 
to that of anterior myocardial infarction in the adult. 
In medial necrosis or calcification of the coronary 
arteries the ECG changes may be those of left ventricular 
strain, but are not specific and require other investiga- 
tions. In Group | there is no known effective treatment 
and the prognosis is poor, though ligation of the anomal- 
ous artery has recently been performed in 12 cases with 
moderate success at Johns Hopkins Hospital, Baltimore 
(Sabiston et al., J. thorac. cardiovasc. Surg., 1960, 40, 
321). In Group 2 the essence of treatment is early 
recognition and digitalization, together with administra- 
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tion of oxygen and antibiotics. It is wise to continue 
with digitalis, in gradually decreasing dosage, for a year 
after recovery. J. M. Browne Kutschbach 


1556. Hypoplastic Anaemia in Infancy and Childhood: 
Erythroid Hypoplasia 

D. W. O’G. HuGues. Archives of Disease in Childhood 
[Arch. Dis. Childh.] 36, 349-361, Aug., 1961. 6 figs., 
40 refs. 


About 70 cases of a chronic progressive hypoplastic 
anaemia of unknown aetiology in children have been 
reported in the literature. Corticotrophin and cortico- 
steroids have so far represented the most successful 
therapy. In the present investigation, reported from the 
Royal Alexandra Hospital for Children, Sydney, of 8 
patients who developed this disorder during the first 
18 months of life the diagnostic criteria were: (1) the 
presence of a chronic aregenerative anaemia with a 
relatively normal leucocyte and thrombocyte count; 
(2) exclusion of other underlying causes; and (3) a bone 
marrow showing failure of maturation of adequate 
numbers of erythroid cells. 

Detailed descriptions of the cases show a lack of 
response to blood transfusions, remission under steroid 
therapy with relapse when this was withdrawn, and 
further remission when steroid therapy was combined 
with administration of vitamin B,2 (cyanocobalamin) 
and folic acid. The presence of exomphalos, webbed 
neck, dwarfism, gross malformation of the urinary tract, 
prominent epicanthic folds, and blue sclerae in some 
of the children suggested a congenital origin. 

In the peripheral blood the most prominent findings 
were profound anaemia and absence of reticulocytes, 
with moderate macrocytosis in most cases. The bone- 
marrow findings were variable, but when erythroblastic 
hypoplasia was present the morphology of the erythro- 
cyte precursors was usually normal. When the propor- 
tion of erythroid cells was normal or increased defects of 
maturation in the form of multilobed and distorted 
nuclei, abnormal nuclear chromatin structure, scanty 
cytoplasm, and defective haemoglobinization of the 
nucleated erythrocytes became apparent, and during the 
early stages of steroid therapy megaloblastic erythropoie- 
sis was sometimes observed. 

The initial dose of prednisolone which produced re- 
mission was usually 20 to 30 mg. daily and the mainten- 
ance dose 5 to 10 mg. continued for 6 to 12 months. It 
is suggested that suboptimal response to adequate therapy 
should indicate the possibility of megaloblastic erythro- 
Ppoiesis. : Ethel Browning 


1557. Enlargement of the Thymus. (K sompocy 06 
BHNOYKOBOH 

V. V. Guzeev. /7eduampua [Pediatrija] 40, 54-58, July, 
1961. 2 figs., 11 refs. 


In an investigation of 1,487 children in Japan who were 
examined by pneumomediastinography Iotsucura found 
an enlarged thymus gland in 33-3% of children of day- 
nursery age as compared with 2-6% of those of pre- 


school age and 0-8°%% of those of school age. The present 


author has investigated 27 children all aged under one 
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year who showed signs of an enlarged thymus; of these, 
5 had catarrh of the upper respiratory tract, 21 symptoms 
of a bilateral multifocal pneumonia, and one encephalo- 
pathy. Examination showed that 10 of the infants had 
an exudative diathesis, one erythrodermia desquamativa, 
7 systemic enlargement of lymphatic nodes, while the 
spleen was palpable in 15. He points out that in cases 
of this type radiological investigation is most important. 
The enlarged thymus is usually asymmetrical and shows 
a shadow which is nearly always bell-shaped. A multi- 
axis investigation, including tomography and a com- 
parison of the fluoroscopic and radiographic findings, 
is most essential. The appearances must be differen- 
tiated from those of a paramediastinal pleurisy and seg- 
mented atelectasis of the upper lobe of the lung. The 
thymus gland showed right-sided enlargement in 14 
cases, bilateral enlargement in 7, and left-sided enlarge- 
ment in only 3. 

Three of the patients were treated with hormones, one 
receiving ACTH (corticotrophin) and 2 prednisone, as 
suggested by Vaccarini. In view of the very small 
number of cases the author refrains from commenting 
on the value of hormone treatment of enlargement of the 
thymus. H. W. Swann 


1558. Calcification of the Adrenal Glands in Young 
Children: a Report of Three Cases with a Review of the 
Literature 

J. Stevenson, A. M. MacGrecor, and P. CoNNELLY. 
Archives of Disease in Childhood [Arch. Dis. Childh.} 
36, 316-320, June, 1961. 3 figs., 18 refs. 


The authors of this paper from Ruchill Hospital, 
Glasgow, describe the chance finding of bilateral adrenal 
calcification in 3 infants who developed pneumonia at 
the ages of 7 weeks, 18 months, and 2 years respectively. 
The known causes of such calcification include tuber- 
culosis, septicaemia, tumours, cysts, lipoidosis, and 
trauma, but in these 3 patients no obvious cause was 
found. It seemed probable that haemorrhage in the 
perinatal period was the most likely aetiological factor. 
Investigation did not reveal any evidence of impaired 
adrenal function, but in view of the reports in the litera- 
ture of the development in such cases of adrenal insuffi- 
ciency later in life, especially as a result of stress, the 
progress of these patients is to be observed. 

R. M. Todd 


1559. Study of Growth Patterns in Cerebral Palsy 

J. S. Topis, P. SaruREN, G. Larios, and A. O. PosNIAK. 
Archives of Physical Medicine and Rehabilitation (Arch. 
phys. Med.] 42, 475-481, June, 1961. 3 figs., 14 refs. 


Heights and weights of 86 cerebral palsied children 
were measured and found to be significantly below the 
norms used, and significantly lower than those of 86 
non-handicapped children from the same geographic 
area, matched as to age, sex, and ethnic origin. Forty- 
five of the cerebral palsied patients had heights more 
than two standard deviations below the mean. De- 
Pression of stature was associated with greater severity of 
involvement as measured by the number of extremities 
involved, the ability to self-feed and to ambulate, but 
2M 
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not significantly related to the intelligence quotient. 
Factors affecting growth in cerebral palsied children 
were discussed.—[{Authors’ summary.] 


1560. The Tryptophan Load Test in the Syndrome of 
Infantile Spasms with Oligophrenia 

B. D. Bower. Proceedings of the Royal Society of 
Medicine [Proc. roy. Soc. Med.| 54, 540-544, July, 1961. 
6 figs., 15 refs. 


At the Children’s Hospital, Birmingham, treatment 
with corticotrophin, prednisolone, or dexamethasone 
was given for at least one month, at or above the accepted 
dosage level for full effect in other diseases, in 19 crypto- 
genic and 14 symptomatic cases of infantile epilepsy with 
oligophrenia. The electroencephalogram (EEG) im- 
proved in 31 cases and the spasms stopped in 27. In 
two-thirds relapse took place after the cessation of treat- 
ment, this being most marked in the symptomatic group. 
In 3 out of 23 mental improvement was maintained 
(Griffiths’s scale), but this rate was no better than in 
untreated cases. 

The normal values for the tryptophan load test, which 
demonstrates pyridoxine deficiency, was found, in 22 
children aged 2 months to 12 years, to be 5 mg. per 24 
hours. Of 12 cryptogenic cases of infantile epilepsy, the 
results in 6 were above normal, but in 3 were only 
just above normal. Of 18 patients, 10 were given a 
second test during corticotrophin or dexamethasone 
therapy. In every case a reduction in xanthurenic acid 
output occurred. This acid is a breakdown product of 
tryptophan. Pyridoxine, 50 mg. daily, was given intra- 
muscularly to 3 children. In one the spasms stopped and 
the EEG and clinical condition improved temporarily, 
in the second no improvement took place, although the 
response to the tryptophan load test became normal, 
and in the third the fits stopped and the EEG became 
normal (but one of the previous records had also been 
normal). G. de M. Rudolf 


1561. Systematic Ventriculographic Studies in Infants 
Born with Meningomyelocele and Encephalocele: the 
Incidence and Development of Hydrocephalus 

J. Lorser. Archives of Disease in Childhood [Arch. 
Dis. Childh.] 36, 381-389, Aug., 1961. 5 figs., 5 refs. 


For the purposes of the present study the two chief 
aims of this investigation carried out at the Children’s 
Hospital, Sheffield, were (1) to determine the incidence 
and degree of hydrocephalus in infants born with 
meningomyelocele or encephalocele and to relate this 
incidence to various clinical features; and (2) to deter- 
mine what effect, if any, early operation on the meningo- 
myelocele would have on the development of hydro- 
cephalus and to determine the prognosis for those who 
had no hydrocephalus at the first examination. A 
total of 172 infants, 86 male and 86 female, all under 9 
months of age on admission, who had been born with a 
meningomyelocele or an encephalocele were investigated, 
mainly by ventriculography. 

The author’s conclusions are as follows. “‘ (1) There is 
an 80% incidence of hydrocephalus in association with 
meningomyelocele and encephalocele in infants. This 
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hydrocephalus can usually be detected in the first few days 
or weeks or life, even if the size of the head is not larger 
than normal, and other signs of increased intracranial 
pressure are not present. This was done by ventriculo- 
graphy through the fontanelle. (2) The incidence of 
hydrocephalus is far higher in infants whose meningo- 
myelocele involves the lumbar region, than when it 
involves other sites, and is far higher if there is associated 
paraplegia; 96°% of infants with paraplegia and a lumbar 
meningomyelocele, and 95°% of infants whose head 
circumference was over the 90th percentile in the first 
few weeks of life had radiologically demonstrable hydro- 
cephalus. (3) There is no evidence that repair of the 
meningomyelocele in the early neonatal period influences 
the development of hydrocephalus. No infant who did 
not have hydrocephalus at the first examination devel- 
oped clinical or other evidence of hydrocephalus during 
a period of follow-up lasting up to 23 months. (4) It is 
desirable to perform routine ventriculography in babies 
with meningomyelocele as soon as possible after birth. 
This is of great prognostic value and is useful as a guide 
to treatment.” J. MacD. Holmes 


1562. Intraventricular Administration of a New Deriva- 
tive of Polymyxin B in Meningitis Due to Ps. pyocyanea 
H. E. Ciirrorp and G. T. Stewart. Lancet [Lancet] 2, 
177-180, July 22, 1961. 17 refs. 


At Queen Mary’s Hospital for Children, Carshalton, 
Surrey, the authors have encountered 8 cases of Pseudo- 
monas pyocyanea meningitis in infants. Five of these 
were treated with a new preparation of polymyxin B, this 
being the sodium salt of polymyxin B methane sulphonic 
acid. It is claimed that this drug is non-toxic on long- 
continued administration and is well tolerated both intra- 
ventricularly and intrathecally. For intraventricular 
injection 5,000 units was dissolved in 1 to 5 ml. of sterile 
water, and this dose was usually injected into each 
ventricle at 2- to 3-day intervals. All 5 of the treated 
patients, who were aged 1 to 6 months, also received 
50,000 units of the drug 6-hourly by the intramuscular 
route. The concentration of the drug in the serum and 
cerebrospinal fluid (C.S.F.) was assayed and the sensi- 
tivity of the organism to polymyxin B and to other 
antibiotics was determined. 

All 8 children had secondary meningitis. Three of 
them were treated with polymyxin B, chloramphenicol, 
and tetracycline, and 2 of these patients died. The 5 
patients treated with the new preparation survived the 
acute phase of the illness, though 2 of them died later of 
hydrocephalus and urinary infection not due to Ps. 
pyocyanea. Of these 5 cases, the meningitis was due to 
a meningomyelocele with hydrocephalus in 4; the re- 
maining patient had a secondary Ps. pyocyanea infection 
in a subdural effusion following aseptic meningitis after 
a craniotomy. In all 5 cases the ventricular and spinal 
C.S.F. was purulent. In 2 cases the C.S.F. became 
rapidly sterile after treatment, and in 2 others relatively 
early sterilization was followed by bacteriological relapse 
after intraventricular therapy had been interrupted, but 
on resumption of treatment the C.S.F. became sterile 
again. In the fifth infant all cultures remained positive 
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until the 18th day. The C.S.F. cell count continued high 
for some time after the fluid became sterile, and the pro- 
tein content rose to very high levels. In only 3 of the § 
cases was a normal cell count found at the time of the 
last examination, and the protein level was normal in 
only 2. In 2 cases the last recorded protein levels were 
2°8 and 1-8 g. per 100 ml. on the 43rd and 30th days 
respectively after the beginning of treatment. 

The maximum total dose of polymyxin (in 2 cases) was 
almost 20 million units. The level of polymyxin in the 
C.S.F. 2 hours after intraventricular injection was 100 
units per ml. At 48 hours after injection a level of 8 
units per ml. was detectable in one infant, but no drug 
was found in the C.S.F. in 2 others. In 2 infants whose 
ventricular C.S.F. was sampled one hour after intra- 
muscular injection of 50,000 units no polymyxin was 
detected. No toxic side-effects were noted [though the 
rise in the C.S.F. protein content was noteworthy]. All 
the strains of Ps. pyocyanea in this group were sensitive 
to polymyxin B and its new derivative; the bacteriostatic 
concentration was 10 to 20 jg. per ml. and the drug had 
weak bactericidal action at 50 zg. per ml. No acquisi- 
tion of drug resistance was encountered. 

The authors reaffirm that polymyxin B is the drug of 
choice in the treatment of meningitis due to Ps. pyocyanea 
[though the claim that the new derivative is superior to 
the standard preparation is not substantiated]. The 
need for intraventricular treatment is stressed. 

John Lorber 


1563. Milk Allergy in Infantile Atopic Eczema 

S. S. FREEDMAN. American Journal of Diseases of Chil- 
dren [Amer. J. Dis. Child.] 102, 76-81, July, 1961. 16 
refs. 


A total of 50 eczematous children under the age of 
2 years were studied at Rhode Island Hospital, Provi- 
dence, to discover if any relation existed between the 
eczema and allergy to cow’s milk. According to the 
author the diagnosis of milk allergy depends on repeated 
clinical trials. There must be a flare-up of the eczema 
within a short time of ingestion of cow’s milk, previously 
withheld, and this effect must be reproducible. Re- 
peated amelioration of the eczema after withdrawal of 
milk from the diet also suggests allergy. In all tests 
milk must be the only variable. 

In all the 50 children examined skin lesions had 
appeared before the age of 4 months and a firm diag- 
nosis of atopic eczema could be made with such evidence 
as family allergic history and the typical distribution and 
appearance of the lesions. When tested by the scratch 
technique 28°%% of the children were found to be sensitive 
to milk. In no case was cow’s milk shown to be the 
exclusive factor in producing eczema, and it was the 
probable factor in only one case. It was suspected to 
be the cause by the parents of 12 children, but no evidence 
was found to support this. In the remaining 37 cases 
there was no evidence of milk sensitivity. In each of the 
last two categories 7 children gave a positive response 
to skin testing. 

The author concludes that “‘ in this selected series cow’s 
milk seemed to exert very little influence upon the course 
of the eczema ”’. E. H. Johnson 
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1564. The Changing Pattern of Poliomyelitis Observed 
in Two Urban Epidemics 

T. D. Y. Curn and W. M. Marine. Public Health 
Reports (Publ. Hlth Rep. (Wash.)| 76, 553-563, July, 
1961. 3 figs., 13 refs. 


In 1959 two outbreaks of poliomyelitis occurred in Des 
Moines, lowa, and Kansas City, Missouri, respectively. 
Careful observation of the epidemiological pattern 
showed that while this was similar in the two cities, it 
differed from that of previous epidemics, the change 
being attributed to the widespread use of Salk vaccine. 
In Des Moines there were 135 cases of the disease, 70 of 
which were of the paralytic’ form, and although other 
enteroviruses were isolated, poliomyelitis virus Type 1 
was the predominant organism. In Kansas City 118 of 
the 210 cases of poliomyelitis were of the paralytic 
form, and again Type-1 poliomyelitis virus was the causal 
organism. 

A series of maps and charts show that in both epi- 
demics the poorer quarters of the towns were most 
severely affected. The attack rate in negroes in Des 
Moines was 20 times higher and in Kansas City 32 times 
higher than the attack rate in the upper-class white sub- 
jects, this difference being presumably related to the 
lower vaccination rate in the poorer areas. These find- 
ings were in direct contrast to those of investigations 
carried out before the introduction of Salk vaccination. 
Similarly, pre-school children were less well protected 
than school-children; the attack rate in pre-school 
children in Des Moines was 14 times and in Kansas City 
3 times that in children aged 5 to 9 years. In earlier 
outbreaks (in 1952 and 1954) the incidence of polio- 
myelitis was highest in children aged 5 to 9 years in the 
upper socio-economic groups. 

The authors conclude on the basis of their observations 
that Salk vaccine appears to reduce the incidence of 
paralytic poliomyelitis in subjects under 40 years by 
about 80°% and that high levels of vaccination may limit 
the spread of poliomyelitis virus in a communfty. 

A. E. Wright 


1565. Observations on Excess Mortality Associated with 
Epidemic Influenza 

T. C. Erckuorr, I. L. SHERMAN, and R. E. SERFLING. 
Journal of the American Medical Association [J. Amer. 
med. Ass.] 1716, 776-782, June 3, 1961. 4 figs., 20 refs. 


In this paper from the Communicable Disease Center, 
U.S. Public Health Service, Atlanta, Georgia, the excess 
mortality of 86,000 attributed to the three waves of epi- 
demic influenza that occurred in the U.S.A. during 1957- 
60 is analysed to identify groups at special risk. 

More than two-thirds of the excess mortality occurred 
in persons aged 65 and over, the proportion increasing 
from slightly over 50°% to 80°% of the excess deaths from 
the beginning to the end of the observation period. Of 
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these deaths, 85°% were attributed to the cardiovascular- 
renal disease group (over 50°%) and to the pneumonia- 
influenza disease group. On the basis of a 10°% sample 
of death certificates from the National Office of Vital 
Statistics for the years 1959 and 1960 associations were 
found between influenza and pneumonia, arteriosclerotic 
heart disease, vascular lesions of the central nervous 
system, hypertensive heart disease, and generalized 
arteriosclerosis. An analysis of death rates per month 
for specific diseases from 1957 to 1960 showed that a 
small but consistent deficit of observed deaths compared 
with the number expected occurred several months after 
the 1957-8 epidemic. However, the amount of this 
** compensatory ” deficit in each case was small and 
accounted for only a small proportion of the preceding 
excess. It is therefore suggested that ‘‘ most victims of 
an influenza epidemic are those who might have lived 
considerably longer had influenza not claimed them, 
rather than severely debilitated patients in whom influ- 
enza is merely a terminal event”. A marked increase 
was found in mortality from asthma and diseases of the 
respiratory system other than influenza and pneumonia, 
a moderate increase in that from diabetes mellitus and 
rheumatic heart disease, and a minor increase in that 
from cirrhosis of the liver, pulmonary tuberculosis, and 
chronic nephritis. An analysis of clinical studies in the 
U.S.A. and the Netherlands showed the pregnant woman 
also to be at risk. 

Attention is again drawn to the fact that immunization 
of high-risk groups could materially reduce the mor- 
tality due to influenza. Kurt Schwarz 
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1566. Plutonium Inhalation Studies. II. Excretion and 
Translocation of Inhaled Pu239Q, Dust 

W. J. Barr and B. J. McCLANAHAN. Archives of En- 
vironmental Health [Arch. environm. Hith] 2, 648-655, 
June, 1961. 4 figs., 9 refs. 


Radioactive plutonium (239Pu) is being increasingly 
used for fuelling nuclear reactors, thereby increasing the 
probability of human contamination. In the present 
studies 4 mongrel dogs (A, B, C, and D) were exposed to 
plutonium dioxide introduced into a “* lucite ’”’ chamber, 
the dogs inhaling the dust through a polyethylene mask 
connected by glass tubing to the chamber. Exhaled air 
from the animals passed through an electrostatic pre- 
cipitator, an activated charcoal filter under negative 
pressure, and was finally exhausted to the outside through 
a packed cotton filter. The particle size of the dust 
ranged from 0-05 to 4 uw in diameter and the geometric 
mean by count was 0-60 uw and by weight 4-32 p. 

Two of the dogs (A and B) were killed 30 minutes after 
exposure, when 95°% of the plutonium was found in the 
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respiratory tract, 75°% being in the lungs and 20° in the 
trachea and upper respiratory passages. The remaining 
2 dogs were kept in metabolism cages for 39 weeks. In 
the first of these animals (Dog C) 48°% of the total dose 
was recovered in the faeces in the first 5 days following 
exposure, only 7°%, more being recovered in the rest of 
the period. Dog D eliminated 26% of the original dose 
in the faeces in the first 5 days and another 12°% during 
the remaining 34 weeks. Excretion in the urine 
accounted for only 1-6°% and 1-3°% of the dose in Dogs 
C and D respectively. The total plutonium deposition 
was found by adding together the total amount excreted 
and the body content at the end of the experiment. 
Whole-body retention of plutonium could then be cal- 
culated by subtracting the cumulative excretion from the 
total deposition. The excretion curves show the presence 
of three components with biological half lives of 6-5, 
25, and 1,460 days respectively in Dog C, and 3, 15, and 
1,800 days in Dog D. 

After 39 weeks both these dogs were killed by exsan- 
guination and the tissues weighed and wet-ashed in 
nitric acid. Aliquots of ash dissolved in nitric acid were 
monitored on 1-inch (2:5-cm.) stainless steel plates with 
an alpha proportional counter. When the concentration 
of 239Pu was less than 1 x 10-5 yc. per mg. of dried sample 
plutonium was extracted with thenoyl trifluoroacetone 
and monitored with a scintillation counter. Plutonium 
was found principally in the lungs, mediastinal lymph 
nodes, and faeces. The concentration in the lymph 
nodes exceeded that in the lungs by factors of 88 and 9 
in the 2 dogs respectively. Within the lungs there were 
localized high concentrations of plutonium (“hot 
spots ’’) which were demonstrated autoradiographically. 

It is concluded that very little of the absorbed plu- 
tonium is transported in soluble form to tissues other 
than the lungs and associated lymph nodes. The latter 
receive a greater radiation dose than the lungs and might 
be considered to be the critical tissue. However, the 
distribution of plutonium in the lungs and lymphatic 
tissue is not uniform and evaluation of the biological 
effects of “* hot spots ” requires further investigation. 

W. K. S. Moore 


1567. The Pathogenesis of Haemorrhagic Manifestations 
in Aluminium Workers. (O matorenese remopparuue- 
CKHX ABNeHHA y pa6ounx aniOMHHHEBOrO 

Ju. P. Nikitin. Jueuena Tpyda u podeccuonanonve 
3adonesanuan [Gig. Truda prof. Zabolev.] 5, 33-36, July, 
1961. 15 refs. 


There are many reports in the literature that workers in 
aluminium factories frequently complain of bleeding 
from the gums and upper respiratory tract, but the 
aetiology of these manifestations has remained doubtful. 
In an attempt to shed light on the problem the author has 
investigated 500 persons working in the electrolytic de- 
partment of a factory producing aluminium, a group of 
other workers employed elsewhere in the factory being 
examined as a control. 

Of the total number examined, 22:4°% complained of 
haemorrhagic manifestations in the course of their work, 
and it was noted that these occurred most often at times 
of inhalation of high concentrations of fluorine gas. 
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Otorhinolaryngological examination usually gave nega- 
tive results. In 42-4°% of those examined telangiectasia 
of varying degree of the superficial vessels of the skin 
was found, and its severity increased with the length of 
employment in the factory; however, the cause of this 
phenomenon was not established. Investigation of 
blood coagulation factors and haematopoiesis revealed 
no significant abnormality while the patients were in 
hospital for the examination, but tests carried out on 70 
workers at the beginning and end of a shift revealed an 
increased fragility of the capillaries of the oral mucosa 
and the skin of the forearm at the end of the shift. It 
was shown that the bleeding time was slightly prolonged, 
the clotting time increased, and the total serum calcium 
concentration was slightly diminished. The author sug- 
gests that the cause of the haemorrhagic manifestations 
is a toxic injury to the walls of the blood vessels where 
they are exposed to high concentrations of fluorine. 
Basil Haigh 
1568. Treatment of Benzene Poisoning with Vitamin B;, 
and Folic Acid. (Jlewenne 6ensonbHow 
BHTaMHHOM KuCNOTOH (aKCNepHMeH- 
DaHHble)) 
O. G. Vasi’eva, L. A. Zorina, and Ju. P. SANINA. 
Tueuena Tpyda u 3adonesanua 
[Gig. Truda prof. Zabolev.| 5, 30-33, June, 1961. 


The therapeutic value of vitamin B,2 and folic acid 
was tested experimentally in rabbits and rats and clinic- 
ally in human subjects suffering from benzene poisoning. 
In 21 rabbits given subcutaneous injections of benzene 
there was a resulting decrease in the leucocyte and ery- 
throcyte counts. In the 14 animals treated with vitamin 
Bi2 (1-5 yg. per kg. body weight daily for 10 days by 
subcutaneous injection) both the leucocyte and erythro- 
cyte counts rapidly returned to normal, whereas in the 
7 untreated control animals both counts remained low 
for a long period of time. Benzene poisoning was then 
produced in 60 white rats by inhalation (2 to 4 mg. per 
litre- of air for 3 hours daily for 34 months). In the 
30 rats treated with folic acid daily for one month (0:1 
mg. for animals weighing 250 g.) the lowered leucocyte 
and erythrocyte counts were rapidly restored to normal, 
whereas in the 30 control animals not given folic acid 
they remajned at a low level. 

In the clinical study vitamin B;2 was used in the treat- 
ment of 35 patients suffering from chronic benzene 
poisoning, all of whom showed leucopenia, neutropenia, 
thrombocytopenia, astheno-vegetative reactions, and 
changes in the liver. The dose of vitamin B,2 was 15 
or 30 yg. daily, for a course of 300 to 1,500 zg. In all 
cases the leucocyte and erythrocyte counts increased and 
the haemoglobin level rose, while the patients also im- 
proved subjectively. The authors conclude that, on 
experimental and clinical grounds, vitamin B}> is effective 
in the treatment of benzene poisoning, and that from the 
experimental findings folic acid may also be of value. 

Basil Haigh 
1569. Chronic Carbon Disulfide Poisoning. [Review 
Article] 
H. Briecer. Journal of Occupational Medicine [J. 
occup. Med.} 3, 302-308, June, 1961.- Bibliography. 
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1570. Possible Application of the Principle of Mixed 
Agglutination in the Identification of Blood Stains 

R. R. A. Coomss and B. Dopp. Medicine, Science and 
the Law (Med. Sci. Law] 1, 359-377, July, 1961. 10 figs., 
12 refs. 


In the past the identification of blood stains as to their 
species origins or, in the case of human stains, their ABO 
group has been determined mostly by extraction fol- 
lowed by precipitation or inhibition. 

The present paper from the University of Cambridge 
and the London Hospital Medical College describes a 
new approach and presents a model to be tried in parallel 
with existing methods. The method is based on the 
principle of mixed agglutination originally described by 
Coombs et al. (Lancet, 1956, 1, 461; Abstr. Wid Med., 
1956, 20, 89). Applying this principle, fibres which have 
been blood-stained are treated so as to have no intact 
erythrocytes and are then exposed to potent antisera. 
The antibody molecules combine specifically with the 
antigen receptors, which have become an integral part 
of the fibre. The fibres are then washed free of un- 
combined serum and exposed to indicator cells. Only 
cells containing the same antigen as is present in the fibres 
will adhere to the fibres. These clusters of cells can be 
seen under the microscope. So far, the method has 
been applied only to experimental stains for the A, B, H, 
and species antigens. Observations are needed on actual 
case material and further experimental work for other 
antigens should be undertaken. 

[This is a new approach to the investigation of blood 
stains, a subject that has advanced little in comparison 
with our knowledge of blood groups and the methods of 
determining them.] I. Dunsford 


1571. Identification of Human Haemoglobin by an 
Immunological Method—Medico-Legal Applications 

M. MuLter, G. FONTAINE, P. MULLER, and A. Gour- 
GUECHON. Medicine, Science and the Law (Med. Sci. 
Law] 1, 378-387, July, 1961. 6 figs., 17 refs. 


At the Institute of Forensic Medicine, Lille, the authors 
prepared rabbit anti-human haemoglobin sera according 
to the technique described by Boivin and Hartmann 
(Rev. frang. Et. clin. biol., 1958, 3, 48 and 50; Ann. 
Biol. clin., 1959, 17, 193). Using these sera by three 
different immunological methods, namely, those of Ouch- 
terlony and Hartmann and Toilliez and Scheidegger’s 
agar diffusion technique, they were able to differentiate 
human haemoglobin from that of other species tested. 
[No mention is made of tests on haemoglobins from other 
primates.] The method will detect both adult and foetal 
haemoglobin, but will not differentiate between them. 
It can be applied equally well to old stains or dried 
blood as to fresh material and is considered by the 
authors to be a very suitable technique to apply in 
forensic serology. I. Dunsford 


1572. Blows with the Shod Foot 
R. D. Teare. Medicine, Science and the Law (Med. Sci. 
Law] 1, 429-436, July, 1961. 8 figs. 


The author initially enumerates the not inconsiderable 
advantages of the shod foot as an offensive weapon and 
remarks on the increase of this type of assault, especially 
among young hooligans. He discusses, in the light of 
5 cases, with photographs, the protean pattern of injury 
which may be thus inflicted. The correct recognition 
and interpretation of such injuries are stated to depend 
upon (1) their site, most usually areas of the head and 
neck inaccessible to attack with conventional forms of 
blunt weapon; (2) their tendency to be closely related to 
underlying bony structures; and (3) the disproportion 
commonly existing between external injury, which may 
be slight, and internal damage, which is frequently 
severe. Gilbert Forbes 


1573. Mushroom Toxins—a Brief Review of the Litera- 
ture 

R. W. Buck. New England Journal of Medicine [New 
Engl. J. Med.) 265, 681-686, Oct. 5, 1961. 6 figs., 33 refs. 


1574. Nerve Poisoning by the Organic Phosphates: the 
Role of the Anesthesiologist . 

J. D. MICHENFELDER, H. R. Terry, E. F. Daw. Anes- 
thesia and Analgesia; Current Researches (Anesth. Analg. 
curr. Res.| 40, 397-403, July—Aug., 1961. 21 refs. 


The organic phosphates are commonly used insecticides 
which are potentially lethal for man. Those most fre- 
quently encountered are tetraethylpyrophosphate (TEPP), 
hexaethyltetraphosphate (HETP), diisopropyl fluoro- 
phosphate (DFP), 0,0-diethyl-0-p-nitrophenyl thiophos- 
phate (parathion), and 0,0-dimethyl diphosphate (mala- 
thion). Parathion has accounted for most of the reported 
cases of poisoning and is the most difficult to treat since 
its duration of action is significantly longer than that of 
the others. The major effect of these agents is a pro- 
found anticholinesterase activity which can be demon- 
strated by measuring the cholinesterase concentrations 
in the erythrocytes and the plasma; the erythrocytes 
provide a more accurate index of the severity of the poi- 
soning. The clinical symptoms result from a combina- 
tion of muscarinic and nicotinic effects as well as altera- 
tion of the central nervous system. Respiratory insuffici- 
ency usually predominates the clinical picture in the 
severe cases as a result of excessive secretions, bronchial 
constriction, neuromuscular block, and depression of the 
respiratory center. Therapeutic management includes 
large doses of atropine to reverse the muscarinic and 
central nervous system effects, and PAM (pyridine-2- 
aldoxime methiodide) to reverse the nicotinic effects. 
The anesthesiologist, because of his experience in hand- 
ling respiratory problems in the operating room, should 
be well qualified to manage the complex problem pre- 
sented by these patients.—[Authors’ summary.] 
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1575. Anaesthetic Experiences in 1,300 Major Geriatric 
Operations 


D. L. Scorr. British Journal of Anaesthesia [Brit. J. 
Anaesth.) 33, 354-370, July, 1961. 28 refs. 


The literature concerning geriatric anaesthesia and 
written in English since 1955 is briefly reviewed. A con- 
secutive series of 1,300 major general surgical operations 
performed on 1,171 patients (665 men and 506 women) 
aged 70 years or more, is described [from St. Helens and 
South Liverpool Hospital Group]. The pre-operative 
complications are reviewed, especially with reference to 
mortality. It is seen that dehydration, shock and/or 
haemorrhage, cardiac decompensation, coronary sclerosis 
and previous coronary occlusion had the highest per- 
centage of deaths. 

Techniques are described. Muscle relaxant drugs were 
used in 44°% of cases. Suxamethonium is preferred for 
shorter operations. Open ether was given by anaes- 
thetic sisters to 56 patients (mostly for acute appendicitis) 
with only one death (from gas gangrene). Prostatec- 
tomies totalled 293, and presacral (parasacral) and sub- 
arachnoid analgesia, and general anaesthesia were used 
for them; 22 prostatectomy cases died. Refrigeration 
analgesia was used 8 times for thigh amputation in 
extremely poor risk patients, 4 of whom died. Experi- 
ences with halothane (59 cases) are described, including 
details of case histories which included one case of 
cardiac arrest with survival. 

The overall mortality was 13-8°% (180 deaths). This 
included 14 moribund patients who died shortly after 
operation. Absence of pre-operative complications re- 
duced the mortality in 201 patients to 6-5°%. Sugges- 
tions for technique are discussed, including a technique 
for spinal analgesia up to the tenth thoracic segment.— 
[Author’s summary.] 


1576. Preanesthetic Medication with Intravenous Hy- 
droxyzine: a Double-blind Study to Verify a Pilot Pro- 
gram and Uncontrolled Trial 

D. Bizzarrt, F. E. Frerro, F. S. Latrert, J. GrurrRipA. 
A. SCHMOOKLER, and H. C. BerGer. Anesthesia and 
Analgesia; Current Researches {Anesth. Analg. curr. Res.] 
40, 378-383, July—Aug., 1961. 2 figs., 5 refs. 


The authors report a study carried out on 621 adult 
female patients admitted to the Metropolitan Medical 
Center, New York, for emergency surgery, to whom 
hydroxyzine (“* atarax ”") was administered intravenously 
one hour before operation and its effects assessed. 

One group of 221 women undergoing dilatation and 
curettage were given 100 mg. of hydroxyzine in 20 ml. of 
saline, a variety of general and regional methods being 
used for anaesthesia. The premedication was con- 
sidered to produce excellent calming effects in 92°% and 
fair results in 7°% of the patients. No appreciable 
change in blood pressure or pulse occurred in 92% of 
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the patients. In a further 100 patients hydroxyzine or 
a placebo were given as premedication under double- 
blind conditions. Of the patients who received intra- 
venous hydroxyzine the results were rated as being either 
good or excellent in 89°%, compared with 47°% of those 
who received the placebo. A report on the use of hy- 
droxyzine given intramuscularly will be published later. 
Mark Swerdlow 


1577. Cricoid Pressure to Control Regurgitation of 
Stomach Contents during Induction of Anaesthesia 

B. A. Sectick. Lancet [Lancet], 2, 404-406, Aug. 19, 
1961. 4 figs., 9 refs. 


The entry of material from the stomach and oesophagus 
into the air passages is still a considerable hazard during 
the induction of anaesthesia, particularly for obstetric 
operations and emergency general surgery. The follow- 
ing simple method for controlling regurgitation during in- 
duction has been used at the Middlesex Hospital, London, 
on 26 patients in whom the risk was high. The stomach 
is emptied as completely as possible with an oesophageal 
tube, which is removed after a final aspiration just before 
induction. The patient lies supine with the head and 
neck extended. An assistant feels for the cricoid cartilage 
and holds it lightly between the thumb and second finger. 
During induction of anaesthesia the assistant presses 
the cricoid cartilage firmly backwards with the index 
finger; a nurse or midwife can easily be taught to do 
it. Pressure is maintained until intubation and inflation 
of the cuff on the endotracheal tube are completed. 

Studies on the cadaver and on the anaesthetized and 
curarized patient indicate that cricoid pressure obliterates 
the oesophageal lumen at the level of the body of the 
fifth cervical vertebra. Not only is the regurgitation of 
material prevented, but the lungs may be ventilated by 
intermittent positive pressure, using a face-piece, without 
the risk of gastric distension. The author warns that 
active vomiting should not be controlled by cricoid pres- 
sure because of risk of damage to the oesophagus. 

J. V. I. Young 


1578. The Expired Carbon Dioxide as a Continuous 
Guide of the Pulmonary and Circulatory Systems during 
Anesthesia and Surgery 

M. D. Leicu, J. C. Jones, and H. L. Morey. Journal 
of Thoracic and Cardiovascular Surgery [J. thorac. cardio- 
vasc. Surg.| 41, 597-610, May, 1961. . 27 figs., 17 refs. 


The authors of this paper from the Children’s Hospital, 
Los Angeles, describe the monitoring of expired and 
inspired carbon dioxide during surgery under general 
anaesthesia in infants and children: 

A Liston-Becker infra-red absorption analyser was 
used which was equipped with a special cell for frac- 
tional to-and-fro sampling of gases obtained by a poly- 
thene catheter inserted under the face-mask or 2-5 cm. 
into a port drilled in the angle piece of an endotracheal 


| 
¢ 
4 


tube. The catheters had an internal diameter of 0-034 
inch (0-86 mm.), permitting the sampling, by suction, of 
500 ml. of gas per minute. Satisfactory tracings were 
obtained with either an Esterline-Angus or a Texas 
Instruments recorder; the operator’s own exhaled carbon 
dioxide was used to establish a standard deflection— 
approximately 5:5%%. The authors state that more 
accuracy is possible if precise gas concentrations are 
used, but this is not considered necessary since in any 
event end-tidal samples are not truly representative of 
alveolar gas. They emphasize the importance of estab- 
lishing a normal level for the expired and inspired gas of 
each patient, since this may vary considerably with the 
patient’s disease. 

Changes in expired gas content were considered with 
respect to carbon dioxide production, pulmonary blood 
flow, and alveolar ventilation, in that order. It was 
assumed that diffusing capacity remained unaltered; no 
corrections were made for alterations in barometric 
pressure, and only gross temperature changes were taken 
into account. The authors observed increased carbon 
dioxide production following rapidly induced metabolic 
alkalosis and a decrease during hypothermia. Changes 
in carbon dioxide excretion were then related to changes 
in pulmonary blood flow, because uniform alveolar, ven- 
tilation was occurring. A cessation of excretion accom- 
panied total circulatory occlusion and a decrease was 
observed during haemorrhage, deepening halothane 


anaesthesia, dislocation of the heart, and partia! occlusion 


of the pulmonary artery. An increase occurred during 
blood transfusion, cardiac massage, and the use of a 
pacemaker. Vasopressor drugs appeared to produce 
no change. Finally, monitoring of the respiratory sys- 
tem showed that hypoventilation from drug depression, 
abdominal distension, chest splinting, or collapsed lung, 
also rebreathing due to increase in dead space, use of 
exhausted soda lime, or a faulty expiration valve caused 
a rise in the expired and inspired carbon dioxide content. 
A decrease in expired carbon dioxide indicated hyper- 
ventilation, but when this decrease was accompanied by 
an increase in inspired carbon dioxide there was partial 
airway obstruction. 

[This paper undoubtedly calls attention to the dynamic 
status of carbon dioxide excretion revealed by continuous 
monitoring, and indicates that in some instances the 
appearance of an abnormality may be clearly interpreted, 
thus allowing early rational treatment.] 

Raymond Vale 


1579. Circulatory and Respiratory Effects of Ether, 
Halothane and the Azeotrope Mixture: a Comparative 
Study in Children 

G. W. Biack and S. H. S. Lovp. Anaesthesia [Anaes- 
thesia] 16, 324-332, July, 1961. 7 figs., 20 refs. 


This study was carried out at the Royal Belfast Hospital 
for Sick Children on 50 children aged 5 years or more 
undergoing minor surgical procedures, of whom 10 
received ether, 20 halothane, and 20 an azeotropic mix- 
ture of ether and halothane; the three groups were com- 
Parable in regard to mean age and body weight. Pre- 
medication was with atropine, 0-65 mg., given subcu- 
taneously 30 minutes before induction. Anaesthesia was 
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induced with 2-5°%% thiopentone, 4 mg. per kg. body 
weight, followed by nitrous oxide and oxygen (75:25°%) 
and the volatile agent. EMO, “ fluotec”, and 
** azeotec”’ vaporizers were used to study ether, halo- 
thane, and the azeotrope respectively. Blood pressure, 
minute volume, and respiration rate were recorded every 
3 minutes and the control level of ventilation was calcu- 
lated from the Radford nomogram. An electrocardio- 
graph was used to monitor cardiac rhythm and provided 
an accurate measurement of heart rate. 

All results were based on observations made over a 
period of 10 to 20 minutes of stable anaesthesia before 
starting surgery. They showed that ether usually pro- 
duced a mean arterial pressure above control level, that 
halothane did not produce any significant changes in 
pressure, while the azeotropic mixture produced a con- 
sistent and profound reduction in mean blood pressure. 
Normal sinus rhythm was usually present during ether 
anaesthesia; under halothane 3 patients exhibited 
arrhythmia, but with one exception normal sinus rhythm 
was the rule during azeotrope anaesthesia. All three 
anaesthetic agents increased the minute volume above 
control level, the change heing least marked with halo- 
thane, and all three also produced similar increases in 
respiratory rate. The results are compared with the 
findings of other workers. Mark Swerdlow 


1580. Effect of Posture on Ventilation of Patients Anaes- 
thetised with Halothane 

F. F. Woop-SmitH, G. M. Horne, and J. F. NUNN. 
Anaesthesia [Anaesthesia] 16, 340-345, July, 1961. 2 
figs., 5 refs. 


The effect of different postures on pulmonary ven- 
tilation was studied in 20 healthy adults undergoing non- 
abdominal operations at the Hammersmith Hospital, 
London. After premedication with pethidine and atro- 
pine (in most cases) anaesthesia was induced with 200 
to 400 mg. of thiopentone, a cuffed tube inserted, and 
anaesthesia maintained with nitrous oxide and oxygen 
and 1 or 2% halothane. The measurements of ventila- 
tion reported were made immediately after the end of 
surgery, at which time the anaesthetic gas circuit was 
replaced by a non-rebreathing system incorporating a 
continuous flow spirometer. Control measurements 
were first made with the patient in the supine position, 
after which he was then changed as rapidly as possible 
to one of the following positions: Trendelenburg, gall- 
bladder, lateral, reverse Trendelenburg, lithotomy, prone, 
jack-knife, and kidney, each of which is defined and 
briefly described. Changes in ventilation were calcu- 
lated as a percentage of the mean of the levels of ventila- 
tion before and after positioning. 

It was found that the new level of ventilation was estab- 
lished as soon as the new position was attained and there 
was little change thereafter. Changes in respiratory 
lung volumes were derived directly from the spirometer 
tracing. Minute volume was considerably reduced in 
the kidney, prone, jack-knife, and Trendelenburg posi- 
tions, while it showed an appreciable but lesser reduc- 
tion in the gall-bladder, lateral, and reverse Trendelen- 
burg positions. The lithotomy and prone positions 
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caused no significant changes. The findings are com- 
pared with those of similar previous studies. 


Mark Swerdlow 


1581. The Safety of Neostigmine 
J. E. Ripinc and J. S. Rosinson. Anaesthesia [Anaes- 
thesia) 16, 346-354, July, 1961. 7 figs., 12 refs. 


The authors have noted the absence of cardiac dis- 
turbance when neostigmine was used in patients in whom 
hyperventilation had been employed during anaesthesia. 
They therefore attempted to correlate the cardiac effects 
of neostigmine with changes in acid—base balance in 
24 adult patients undergoing abdominal operations, all 
of whom preoperatively had shown a normal electro- 
cardiogram (ECG), no clinical evidence of cardiac 
disease, and normal acid-base balance. Premedication 
was with morphine, 10 mg., and atropine, 0-6 mg., and 
anaesthesia was induced with thiopentone and main- 
tained with nitrous oxide and oxygen, with full curariza- 
tion, a circle absorber being employed and the respiration 
controlled throughout. Samples of venous blood were 
withdrawn at 15-minute intervals throughout surgery 
and again at the time of administration of neostigmine. 
The blood pH and CO, tension of the sample were 
measured, and the ECG recorded before, during, and 
immediately after anaesthesia. 

Three different modes of respiratory control were 
used: (1) deliberate hyperventilation was carried out 
during maintenance of anaesthesia and until full reversal 
of muscular relaxation was obtained; (2) the patients 
were hyperventilated during maintenance but allowed 
to breathe spontaneously during reversal; and (3) respira- 
tion was controlled (without hyperventilation) during 
maintenance, and spontaneous respiration (without soda- 
lime absorption) was permitted during reversal. In all 
patients reversal of relaxation was effected by 1:2 mg. 
of atropine given intravenously, followed after 5 minutes 
by 5 mg. of neostigmine. 

It was found that the cardiac effects of neostigmine 
were related to the manner of ventilation and to the 
degree of respiratory change in acid—base balance at the 
time of the neostigmine injection. In the patients in 
Group 3 some degree of respiratory acidosis occurred 
during the period when spontaneous respiration was 
returning and serious disturbances of cardiac rhythm 
were observed. It is recommended that assisted ven- 
tilation and absorption of carbon dioxide should be 
applied during the period of reversal. 

Mark Swerdlow 


1582. Potentiation of the Neuromuscular Effect of Suc- 
cinylcholine by Tetrahydro-amino-acridine. [In English] 
T. Gorpu and A. WAnLIN. Acta anaesthesiologica 


Scandinavica [Acta anaesth. scand.] 5, 55-61, 1961. 
3 figs., 18 refs. 


Clinical tests have been made of a new anticholinester- 
ase, tetrahydro-amino-acridine (“‘tacrin” or THA), 
reported to be a synergist of succinylcholine. In all 
50 cases in which it was given, THA prolonged the effect 
of succinylcholine. The greatest advantage of this agent 
is that it reduces the quantity of succinylcholine adminis- 
tered per time unit. It therefore allows succinylcholine 
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to be used in lengthy operations, without the necessity of 
doses apt to produce a dual block. Another advantage 
of THA is that it lacks the curaremimetic properties of 
hexafluorenium bromide, and therefore cannot contribute 
to the occurrence of such a block.—[Authors’ summary,] 


1583. Controlled Hypotension in Neurologica) Surgery: 
Analysis of 482 Cases. [In English] 

M. TAppPuRA, M. SLAtTis, and H. Troupp. Acta anaes- 
thesiologica Scandinavica [Acta anaesth. scand.| 5, 47-53, 
1961. 1 fig., 10 refs. 


The use of controlled hypotension with “ arfonad” 
[trimetaphan] in 482 neurosurgical cases is. analysed. 
There were 83 cases of aneurysm of the internal carotid 
artery, 57 cases of aneurysm of the middle cerebral 
artery, 101 cases of aneurysm of the anterior communi- 
cating artery, 58 cases of meningioma and 151 other 
brain tumours; 32 patients were ope-ated upon for 
miscellaneous conditions. 

It was impossible to pin-point hypotension injuries by 
statistical means; too many variable factors were in- 
volved. The case records of all patients with significant 
postoperative complications (usually neurological deficit) 
were examined; when no neurosurgical cause of the 
neurological lesion was found but complications during 
hypotension had arisen, the case was regarded as a 
possible hypotension injury. There were 10 such cases 
in the group with intracranial arterial aneurysm, but 
only one in the group of brain tumours (a patient with 
a meningioma). 

It is concluded that hypotension may be particularly 
deleterious to the brain in cases where the cerebral vascu- 
lar system is subjected to surgical intervention. Hypo- 
tension should not be used for any prolonged periods of 
time; it should not be used when deep-seated tumours 
necessitate prolonged surgical manceuvres with a con- 
sequent risk of retractor anaemia; nor should it be 
used for the control of intracranial pressure.—[Authors’ 
summary.] 


1584. A Double-blind Study of a New Antiemetic Drug: 
SC-9387 

J. S. DENSON and W. E. ExesH. Anesthesia and Anal- 
gesia; Current Researches [Anesth. Analg. curr. Res.| 40, 
430-436, July—Aug., 1961. 1 ref. 


This study of a new anti-emetic drug, SC-9387 (“* mor- 
nidine ”’), was carried out on all patients over 10 years of 
age treated in the recovery room at Los Angeles County 
Hospital, California. Each patient received either 5 mg. 
of SC-9387 or physiological saline (control group) by 
intramuscular injection. The patient remained in the 
recovery room until he had fully recovered consciousness 
or the effects of a regional block (spinal or epidural) had 
worn off and until respiration and circulation were 
stabilized. The 1,197 treated patients and the 1,165 
controls were statistically homogeneous as regards age, 
premedication, anaesthetic agents, type of operation, 
and skill of anaesthetist. 

The incidence of vomiting (including retching) was 
4-6% in the group who received SC-9387 and 9-7% in 
the control group, this difference being significant. The 
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incidence of vomiting in both groups was significantly 
higher in females than in males. A fall in blood pressure 
of more than 20 mm. Hg during the first 30 minutes after 
injection was significantly more frequent in the treated 
than in the control group. Mark Swerdlow 


1585. The Problem of Postoperative Pain 

B. R. J. Simpson and J. ParKHouse. British Journal of 
Anaesthesia (Brit. J. Anaesth.] 33, 336-344, July, 1961. 
Bibliography. 


In this discussion, presented from the Radcliffe In- 
firmary, Oxford, the authors first recall that the origins 
of postoperative pain are related to the site and nature 
of the operation performed, but individual reactions are 
at least as important as the anatomical and physiological 
factors. In regard to peripheral pain there has long been 
controversy over the specificity of sensory nerve endings; 
recent work suggests a differentiation of sensory stimuli 
by means of alterations in the patterns of their discharges 
rather than by differences in the nature of the discharges 
per se. Visceral and deep somatic pain both present 
the same characteristic features, namely, an aching 
type of pain, poorly localized, which may be associated 
with nausea and vomiting; reflex muscle spasm itself 
is a potential new source of noxious stimuli. In respect 
of mechanisms in the central nervous system (C.N.S.), 
the long-standing conception of “ pathways” for pain 
as rigid and independent systems conveying impulses 
which result in predictable responses has been dismissed 
by Gooddy as “* but a figment of the observer’s mind ”’. 
The present trend visualizes changing temporal and 
spatial patterns facilitated by the existence of multi- 
synaptic internuncial neurone systems. By this mechan- 
ism many elements of the C.N.S. may be subjected to a 
prolonged bombardment of impulses arising from, a 
single stimulus; these may persist long after cessation of 
the original stimulus and would thus explain intractable 
pain. A painful stimulus represents only part of the 
total efferent flow to the brain, and many factors deter- 
mine the extent to which it obtrudes upon consciousness. 
One of the most important of these is the significance 
the person attaches to the pain experienced, and various 
individual and racial differences in reactions are cited. 
“Conditioning ” can markedly raise the pain threshold, 
as has been shown in the training of secret service agents, 
but on the other hand mood, fatigue, and fear lower the 
threshold, as also may the behaviour of neighbouring 
patients in hospital after return from the operating 
theatre; in regard to this last much may be done to raise 
the threshold by means of a well-ordered ward, with 
reassurance from the nursing staff and adequate rest. 

In assessing the efficacy of a line of treatment the self- 
limiting nature of postoperative pain, individual varia- 
tions in reactivity, and its effects on coughing or move- 
ments must all be taken into account. The effects of 
morphine and similar drugs resemble those of frontal 
leucotomy in their effects in that such drugs tend to 
modify reactivity rather than prevent pain perception. 
They never provide complete analgesia and tend to pro- 
duce respiratory depression and drowsiness, the dangers 
of which can be mitigated by amiphenazole or tetra- 
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hydroaminacrine; parasympathomimetic drugs prolong 
the action of the morphine group. The phenothiazine 
derivatives are said to reduce analgesic requirements by 
as much as one-third but, conversely, the use of pro- 
methazine or a barbiturate in premedication and thio- 
pentone for induction have anti-analgesic effects. Local 
analgesic agents have long been used for postoperative 
pain, but wound infiltration and long-acting preparations 
have been discarded. Intercostal and paravertebral 
blocks are successful, but repetition of the procedure is 
unpleasant for the patient; however, intermittent extra- 
dural block and the use of an indwelling catheter over- 
come this difficulty and are shortly to be the subject of 
another paper by the authors. The infusion of anaes- 
thetic agents by the intravenous route has been advocated, 
but the results are generally disappointing and large 
doses are liable to produce central depressant effects. 
Other methods cited include hypnotism and inhalation of 
trichlorethylene, the latter being of most value during 
the changing of wound dressings. 

The authors conclude that insufficient attention is paid 
to treating postoperative pain and. suggest that the usual 
hospital conditions in which patients are scattered 
throughout different wards make it difficult or even 
impossible to do so. Special recovery rooms near the 
theatre would enable the anaesthetist to prescribe selec- 
tively and more widely and would thus be a great 
advance. Michael Kerr 


1586. Postoperative Amnesia 
W. Lamsprecuts and J. ParkHouse. British Journal of 
Anaesthesia (Brit. J. Anaesth.] 33, 397-404, Aug., 1961. 


5 figs., 1 ref. 


Patients were interviewed postoperatively and asked 
how soon they awoke from their anaesthetics. By select- 
ing patients who were stated by the anaesthetist to be 
awake on leaving the operating theatre, it was possible 
to assess the duration of postoperative amnesia and to 
study the influence of some modifying factors. 

Patients over the age of 60 showed an increasing ten- 
dency to be unaware of their actual time of awaking. 
Postoperative amnesia of more than 8 hours duration 
was common in old people. The use of hyoscine in pre- 
medication led to a significant prolongation of post- 
operative amnesia. In comparison with nitrous oxide 
and oxygen anaesthesia, equipotent ether—air mixtures 
produced greater degrees of postoperative amnesia, even 
when the patient was awake at the conclusion of surgery, 


_ and trichloroethylene—air mixtures produced very marked 


amnesia which occasionally lasted for days. 

Patients operated on during the first 12 hours of the 
day tended to have rather longer periods of amnesia than 
those operated on during the second half of the day. 
However, most of the old patients in the series were 
operated on during the first half of the day. When 
postoperative drugs were administered during the am- 
nesic period, the return of memory was significantly 
delayed. Even under the most favourable conditions, 
only approximately 40°% of patients had clear and con- 
tinuous memories from the time of their return to bed.— 
[Authors’ summary.] 
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1587. Traumatic Diastasis of Cranial Sutures 


K. W. M. Grossart and E. Samuet. Clinical Radiology 
[Clin. Radiol.| 12, 164-170, July, 1961. 16 figs., 8 refs. 


A fracture of the skull may extend partly or wholly 
along a suture line and so be difficult or impossible to 
differentiate from simple diastasis. At the Royal Infirm- 
ary, Edinburgh, the authors have compared radiographs 
of the skulls of 250 patients without a history of head 
injury with those of 250 with head injury, the former 
group being examined in an attempt to establish a pattern 
of the normal variations in the width of the cranial sutures 
and to decide by measurement (principally of the lamb- 
doid suture) what the upper limit of normal width is. 
In all but 3 of the 250 control cases the suture measured 
less than 1-5 mm. in width and the difference between 
the right and left halves of the lambdoid suture was never 
greater than | mm. Diastasis of the lambdoid suture 
therefore was regarded as being present if the suture 
measured more than 1-5 mm. (at 3 separate points more 
than 2-5 cm. apart) or if there was a difference of more 
than | mm. between the right and left sides. 

Of the 250 patients with a history of head injury, 56 
(22-4°%) showed evidence of a fracture and/or diastasis, 
a fracture alone being present in 8°%, diastasis alone in 
10%, and a combination of fracture and diastasis in 
44%. Diastasis was confined almost exclusively to the 
lambdoid suture, either bilaterally or unilaterally, the 
sagittal suture being involved in only one case. (It is 
noted, however, that diastasis of the sagittal or coronal 
suture has been observed occasionally since this report 
was prepared.) Towne’s projection was found to be 
very valuable in demonstrating this separation of the 
lambdoid suture. Tests with a dried skull showed that 
rotation of the head up to 10 degrees from the true 
antero-posterior position did not materially affect the 
visibility of the sutures, so that slight variations in pro- 
jection or positioning would not have falsified the findings 
significantly. 

It is concluded that diastasis of a cranial suture may 
be demonstrated as frequently as a fracture and that 
fracture and diastasis may occur together. It is further 
suggested that suture diastasis gives an approximate 
guide to the site of maximum trauma and that it should 
be given the same medico-legal significance as the 
demonstration of a fracture line. Arnold Appleby 


1588. Traumatic Effusion of the Sphenoid Sinus 
D. F. Reynoips. Clinical Radiology [Clin. Radiol.] 12, 
171-176, July, 1961. 11 figs., 3 refs. 


From the General Hospital, Southend-on-Sea, the 
author describes 14 cases of effusion into the sphenoid 
sinus and discusses the relation of this finding to fracture 
of the base of the skull. The effusion is diagnosed by 
the presence of a fluid level in the sphenoid sinus seen 
in a lateral radiograph taken with the head in the brow- 
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up position and using a horizontal x-ray beam. This 
position is considered to be less disturbing for patients 
with serious head injuries as it avoids turning the patient’s 
head to one side as would be necessary if a vertical ray 
were used. Of the 14 patients who exhibited this radio- 
logical sign, 8 died. Of the 6 survivors, 4 showed either 
radiological or clinical evidence of a fracture of the base 
of the skull. A review of 26 cases of head injury coming 
to necropsy at the hospital revealed that those exhibiting 
an effusion in the sphenoid sinuses showed rather more 
extensive fissuring in the base and more damage to the 
anterior part of the skull than those which had clear 
sphenoidal sinuses. In 2 patients whose radiographs 
showed occipital fractures as well as sphenoid effusion 
necropsy revealed additional fractures situated more 
anteriorly in the base of the skull. The site of the soft- 
tissue injury may be assumed to be the approximate site 
of maximum impact; on this assumption it was shown 
that the soft-tissue injuries in 11 of these 14 cases were 
situated mainly in the frontal region. 

It is concluded therefore that the demonstration of an 
effusion into the sphenoid sinuses is a useful indirect 
sign of a fracture of the base of the skull and that such 
an effusion most commonly accompanies simultaneous 
injuries to the frontal region of the skull. 

Arnold Appleby 


1589. Cerebral Angiography in the Diagnosis of Supra- 
sellar Tumors 

N. E. Cuase and J. M. Taveras. American Journal of 
Roentgenology, Radium Therapy, and Nuclear Medicine 
[Amer. J. Roentgenol.] 86, 154-165, July, 1961. 21 figs., 
11 refs. 


Pneumography is superior to angiography in defining 
the size and shape of a tumour and its relationship to the 
third ventricle, but angiography is superior to pneumo- 
graphy in distinguishing the histological type of a tumour 
and differentiating it from an aneurysm. The angio- 
graphic signs of suprasellar tumour are discussed and 
an attempt is made to establish criteria for determining 
the direction and size of the growth without resort to 
pneumography.~ At Columbia Presbyterian Medical 
Center, New York, 103 patients with suprasellar tumours 
were examined by cerebral angiography; in one-half of 
these pneumography was also carried out. The diag- 
nosis was confirmed in two-thirds of the cases at opera- 
tion or necropsy. 

It is pointed out that the most important vessels in the 
evaluation of these tumours are the cavernous, intra- 
cavernous, and supraclinoid segments of the internal 
carotid artery, the anterior choroidal artery, the posterior 
communicating and posterior cerebral arteries, and the 
proximal portion of the middle cerebral and the anterior 
cerebral arteries. In addition to aneurysms, pituitary 
adenomata can be diagnosed accurately by angiography, 
except in cases in which the sella is shallow and associ- 
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ated with extensive pneumatization of the sphenoid 
sinus. Lateral displacement of the cavernous sinus can 
also be shown except in the latter type of case. Pos- 
terior suprasellar tumours with no intrasellar component 
are the most difficult to diagnose by angiography. 
Bilateral angiography is usually necessary when studying 
suprasellar tumours to rule out an aneurysm, since there 
may be non-filling from one side even on cross-com- 
pression. John H. L. Conway-Hughes 


1590. Glomus Jugulare and Carotid Body Tumours 
T. D. Hawkins. Clinical Radiology {Clin. Radiol.] 12, 
199-213, July, 1961. 14 figs., 41 refs. 


This paper from Manchester Royal Infirmary reviews 
15 cases of glomus tumour and 5 cases of carotid body 
tumour. It is explained that these tumours, so different 
clinically and radiologically, are associated in one com- 
munication because of their common histological appear- 
ance and common origin from so-called chemoreceptor 
tissue. 

The clinical symptoms of tumours of the glomus 
jugulare depend partly on the site of origin of the tumour. 
Thus they may be mainly aural, when the patient com- 
plains of deafness, tinnitus, or vertigo, or perhaps blood- 
stained discharge from the ear; clinical examination may 
reveal a vascular polyp in the external auditory canal. 
Neurological symptoms may include difficulty in swal- 
lowing or speaking and examination may reveal cranial 
nerve palsies involving the 9th, 10th, or 11th nerves. 
Some cases present with a combination of oral and 
neurological symptoms. The role of radiology is to 
confirm the suspected clinical diagnosis by demonstrating 
vone destruction within the petro-mastoid and also to 
determine the extent of the tumour as evidenced by the 
extent of bone destruction or soft-tissue shadow or by 
angiography. The radiographic projections commonly 
used, which are described, include several projections of 
the petrous bone as well as tomography either in the 
antero-posterior or Stenver’s position. The changes 
which may be seen on plain films vary from loss of trans- 
lucency of the mastoid air cells to extensive destructive 
changes in the petrous bone. When the tumour arises 
in the jugular bulb these changes will appear only after 
erosion has occurred into the middle ear; the earliest 
destructive changes in these casés are seen in the region 
of the jugular fossa. Angiographic changes take the 
form of an abnormal vascular pattern within or adjacent 
to the area of bone destruction. The differential diag- 
noses are from middle-ear infection, tumours of the naso- 
pharynx, acoustic neuroma, cholesteatoma, primary 
carcinoma of the middle ear, or metastatic disease. 

In the 5 cases of tumour of the carotid body reviewed, 
4 of the patients complained only of a mass in the neck, 
while the Sth complained of symptoms which were attri- 
butable to a tumour of the glomus jugulare, which was 
also present. The radiological investigation of most 
value in these cases is common carotid angiography, 
since this reveals the characteristic appearance of these 
tumours, as well as the site and spatial relationship to 
the carotid bifurcation. The demonstration of the 
Patency or otherwise of the internal carotid artery and 
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the presence or absence of cross-filling on the opposite 
side is of value in case ligation should become necessary 
during operative treatment. Arnold Appleby 


1591. The Tracheal Bronchus. (Beitrag zur Kenntnis 
des Trachealbronchus) 

A. Hemensiut. Fortschritte auf dem Gebiete der 
Réntgenstrahlen und der Nuklearmedizin [Fortschr. Rént- 
genstr.| 95, 77-85, July, 1961. 8 figs., 41 refs. 


Occasionally, and almost without exception on the 
right side, a bronchus is seen to arise directly from the 
trachea at a point slightly above the bifurcation. This 
bronchus generally supplies the apex and possibly also 
other parts of the right upper lobe. The incidence of 
this occurrence is stated to be one or two cases per 1,000. 
It is recalled that tracheal bronchial branches are not 
unusual in the animal kingdom, and in the human 
embryo corresponding buds are by no means unusual, 
though they generally disappear later. A left-sided 
tracheal bronchus in man is very much rarer, largely 
because of the mode of arterial development in this area. 
As stated, the right tracheal bronchus supplies the apical 
segment of the right upper lobe, but in some cases the 
blood supply is from the subclavian artery and only in 
such cases is it correct to speak of a supernumerary lobe. 

The author concludes with a description, complete with 
tomograms and bronchograms, of a case which came 
under his own observation. In this case the area in 
question showed hazy shadowing due to an early bron- 
chial carcinoma. F. M. Abeles 


1592. New Approaches to Coronary Arteriography 
G. G. Gensini, S. D1 Giorci, and A BLacx. Angiology 
[Angiology] 12, 223-238, June, 1961. 23 figs., 13 refs. 


After trying four of the known techniques of coronary 
arteriography, which are briefly described, the authors 
have developed, at St. Joseph’s Hospital, Syracuse, New 
York, a technique which appears to be very satisfactory 
[although it is not made at all clear in how many patients 
they have so far used their new method]. 

The procedure is as follows. Under local anaesthesia 
a length of guided PE-280 polyethylene tubing 112 cm. 
long is introduced into the aorta via a percutaneous 
puncture of the femoral artery and advanced until the 
tip is level with the sinus of Valsalva. After 5 ml. of 
blood has been aspirated and a heparinized saline drip 
connected a small test dose of contrast medium is injected 
to check catheter position and sensitivity to the medium. 
Thereafter a small automatic syringe containing 0-4 mg. 
of acetylcholine in a strength of 0-1 mg. per ml. is trig- 
gered electronically by the electrocardiogram (ECG) so 
arranged that the injection is made in diastole by the 
patient’s R wave. The ECG is inspected and if the suc- 
ceeding R-R interval is less than 2 or 3 seconds further 
test injections are given, increasing the amount of 
acetylcholine by steps of 0-2 mg. up to a maximum of 
1:2 mg. The correct dose of acetylcholine being thus 
determined this is then placed in a syringe connected to 
the catheter by a T tube, 40 ml. of “ renografin 76” in 
a Gidlung syringe being connected to the other limb. 
The amplified T wave of the patient’s ECG triggers a 
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relay which delays the impulse for a period of time equal 
to the Q-T segment and thereafter activates a second 
relay which operates a solenoid and injects the acetyl- 
choline. At the end of its travel the plunger of this 
syringe operates a microswitch which, after a short 
delay, triggers the contrast injection. 

The authors state that the method is safe, reliable, and 
perfectly reproducible, and should enable a better selec- 
tion to be made of patients for various medical and 
surgical procedures and also afford a reliable means of 
evaluating the results of therapy. D. E. Fletcher 


1593. A Contribution to Percutaneous Angiographic 
Technique in Cases of Tortuous Arteries. (Zur angio- 
graphischen Technik der perkutanen Kathetermethode 
bei stark gebogenem Arterienverlauf) 

D. Tuite. Fortschritte. auf dem Gebiete der Réntgen- 
strahlen und der Nuklearmedizin (Fortschr. Réntgenstr.| 
94, 782-784, June, 1961. 5 figs., 2 refs. 


The author points out that if in the performance of 
percutaneous angiography the iliac arteries are very tor- 
tuous it frequently happens that the catheter with its 
guide wire cannot be negotiated round the sharp bends. 
In such cases he recommends that the guide wire be with- 
drawn a “ few centimetres ” so that the tip is then formed 
by the soft catheter only; if this is now pushed forward 
it will generally be found that the pliable catheter will 
negotiate the corner quite easily. This little manceuvre 
may be helpful in many cases. F. M. Abeles 


1594. The Examination of Patients with Suspected Per- 
forated Ulcer Using a Water-soluble Contrast Medium 
G. Jacosson, C. J. Berne, H. I. Meyers, and L. Rosorr. 
American Journal of Roentgenology, Radium Therapy, and 
Nuclear Medicine [Amer. J. Roentgenol.) 86, 37-49, July, 
1961. 9 figs., 11 refs. 


The authors of this paper from the University of 
Southern California School of Medicine and the County 
Hospital, Los Angeles, cite reports in the literature on 
the treatment of perforated peptic ulcer by aspiration of 
the stomach and without operation; these suggest a 
mortality rate which compares favourably with that in 
surgically treated patients. The criterion for conserva- 
tive treatment is an ulcer which has sealed itself and 
ceased to leak, and to establish this a number of patients 
admitted to hospital with suspected perforated peptic 
ulcer were examined, a solution of “‘ hypaque ”’ (sodium 
diatrizoate) being instilled through a Levin tube into 
the stomach. The patients were screened and radio- 
graphs were taken in the supine and semi-erect positions. 
If no gross leak was observed a more detailed fluoro- 
scopic examination was carried out and spot radiographs 
were obtained. 

Of 120 patients examined, peptic ulceration was finally 
diagnosed in 98 (82°%), who fell into four groups: (1) 
a pneumoperitoneum but no leakage (41); (2) a pneumo- 
peritoneum with leakage (35); (3) no pneumoperitoneum 
and no leakage (16); and (4) no pneumoperitoneum with 
leakage (6). Conditions other than peptic ulcer were 
present in 22 patients, 9 of whom showed free peritoneal 
air and 13 did not. There was an error in diagnosis in 
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4 cases, 2 of gastric ulcer and 2 of duodenal ulcer. 
Pneumoperitoneum was present in 3 of these and the 
perforation had sealed. On examination with sodium 
diatrizoate no abnormality had been demonstrated. The 
presence of a sealed perforation was confirmed at opera- 
tion. In the fourth case a subsequent gastro-intestinal 
examination revealed a duodenal ulcer. 

Little correlation was observed between the length of 
history and the demonstration of a leak, nor did the delay 
between onset of acute symptoms and the time of 
examination have any bearing on the presence or 
absence of spontaneous closure. A. M. Rackow 


1595. Simple Benign Prepyloric Ulcer: the Possibility of 
an Unequivocal Roentgen Diagnosis 

B. S. Wor and D. Bryk. American Journal of Roent- 
genology, Radium Therapy, and Nuclear Medicine [Amer. 
J. Roentgenol.| 86, 50-61, July, 1961. 10 figs., 14 refs. 


The authors do not concur in the widely held belief 
that most ulcers in the prepyloric part of the stomach are 
carcinomatous and cite published work which supports 
their view that the great majority are benign. They 
suggest certain criteria which, when applied to the radio- 
logical appearances of the lesion on barium-meal 
examination, should indicate with reasonable certainty 
the non-malignant nature of an ulcer. These are: (1) a 
single discrete crater lies within the prepyloric region 
(this being taken as within one inch (25-39 mm.) of the 
pylorus); (2) the ulcer is sited on the lesser curvature 
of the stomach; (3) the ulcer does not exceed 1 cm. in 
diameter; (4) the mucosal pattern is distinct and trace- 
able to the margin of the lesion; (5) deformity of the 
prepyloric region is absent; and (6) a “ niche ” appear- 
ance is present, which they illustrate by a small under- 
mined projection of barium. 

Between 1953 and 1958, 141 patients were discharged 
from Mount Sinai Hospital, New York, with a diagnosis 
of simple gastric ulcer. A re-examination of these cases 
showed that in 26 the above criteria were fulfilled. Over 
a period of at least 12 months none of these 26 patients 
had displayed any signs of malignancy. In the same 
period 160 cases of carcinoma of the stomach were 
examined; in none of these, which included 84 cases of 
prepyloric lesions, were the criteria fulfilled. 

The authors consider that if, in addition to applying 
the above criteria, the patient is re-examined after an 
interval of medical treatment the risk of mistaking a 
malignant lesion for a simple ulcer is minimal. 

A. M. Rackow 


1596. The Roentgenologic Features of Carcinoma in 
Chronic Ulcerative Colitis 

J. R. HopGson and W. G. SAuvER. American Journal of 
Roentgenology, Radium Therapy, and Nuclear Medicine 
[Amer. J. Roentgenol.] 86, 91-96, July, 1961. 8 figs., 
4 refs. 


In an attempt to clarify those radiological manifesta- 
tions of carcinoma of the colon associated with ulcerative 
colitis which distinguish this condition from stricture or 
polypoid hyperplasia similarly associated, the authors, 
at the Mayo Clinic, reviewed 49 cases in which the radio- 
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logical appearances suggested that carcinoma of the 
colon was superimposed on ulcerative colitis. Of the 
49 patients, 29 were ultimately shown to have carcinoma 
and ulcerative colitis, 2 had carcinoma without evidence 
of ulcerative colitis, 7 had a non-malignant stricture, and 
4 had ulcerative colitis but no evidence of carcinoma. 
In the remaining 7 operation was not performed because 
other clinical findings did not support the diagnosis. 
The commonest site of the carcinoma was the transverse 
colon; multiple lesions were present in some cases. The 
authors state that any of the usual forms of carcinoma 
may be found associated with ulcerative colitis; the com- 
monest is the constricting type, which accounted for 
more than half the cases in the present series. The 
appearances are similar to those in cases in which car- 
cinoma occurs as an isolated lesion. In general the 
usual sharp delineation between the carcinoma and the 
normal bowel is not seen. In the so-called scirrhous 
type the bowel has a relatively flat appearance which is 
indistinguishable radiologically from the denuded mucosa 
of burnt-out chronic ulcerative colitis. When segmental 
narrowing of the lumen is present differentiation between 
carcinoma and stricture is difficult, the “ flat ” surface of 
the lumen appearing the same in both conditions. Al- 
though obstruction may occur with carcinoma, the only 
2 cases of obstruction in the present series proved to 
be non-malignant. The lumen of the bowel at the region 
of carcinomatous growth is generally larger than that 
in cases in which carcinoma is an isolated lesion. The 
long constricting type of carcinoma will produce a more 
ragged and irregular lumen and a more constricting 
lesion than a localized polypoid hyperplasia. 
John H. L. Conway-Hughes 


1597. Contribution of Radiology to the Pathology of 
Meckel’s Diverticulum. (Apport de la radiologie dans la 
pathologie du diverticule de Meckel) 

R. FonTAINE, P. WARTER, R. WAHL, and F. WEILL. 
Journal de radiologie, d’électrologie et de médecine 
nucléaire [J. Radiol. Electrol.) 42, 327-333, June-July, 
1961. 7 figs., 31 refs. 


Meckel’s diverticulum is of some importance on 
account of the complications such as inflammation, per- 
foration, haemorrhage, and volvulus to which it is sub- 
ject. The x-ray examination is difficult and even if its 
Presence is known from a previous operation it is not 
always possible to demonstrate its existence or position 
radiologically. The authors present from the University 
Surgical Clinic, Strasbourg, some examples, with illus- 
trative radiographs, of comparatively small diverticula 
with a long neck, mostly lying alongside the inner aspect 
of the ascending colon. F. M. Abeles 


1598. Pancreatic Carcinoma and Its Early Roentgeno- 
logic Recognition 

J.O. SALIK. American Journal of Roentgenology, Radium 
Therapy, and Nuclear Medicine [Amer. J. Roentgenol] 
86, 1-28, July, 1961. 43 figs., 31 refs. 


In cases of advanced malignant tumour in the region 
of the head of the pancreas and duodenum the prognosis 
is poor, but long-term survival has been reported in cases 
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operated on in the early stages. It is therefore important 
to recognize the often subtle changes visible in the routine 
radiograph which point to the presence of a mass associ- 
ated with the first or second part of the duodenum. The 
tumours under consideration include carcinoma of 
the head of the pancreas, of the pancreatic duct, of the 
common bile duct, of the ampulla of Vater, and of 
the duodenum. In an outline of the symptomatology the 
author of this paper from Johns Hopkins Hospital, Balti- 
more, states that pain, contrary to the widely held belief, 
is an early feature and usually precedes jaundice. Loss 
of weight is also a constant finding and less constantly 
there may be diarrhoea of the steatorrhoea type, intestinal 
haemorrhage, and migrating thrombophlebitis. The 
blood sugar curve may be abnormal. In 49 out of 64 
cases of proved carcinoma of the pancreas the condition 
was recognized before operation. 

The author recommends study of the barium-filled 
stomach and duodenum in the prone and prone right- 
anterior oblique positions, with sometimes the addition 
of the supine left-posterior oblique position. Serial 
views are taken with and without local compression. 
The following features are described as being significant: 
(1) irregular contractions in some segments of the duo- 
denum especially on the concave aspect of the loop; 
(2) changes in the mucosal pattern, which assumes a 
** brush-like ’” form; (3) the drawing out of local areas 
of mucosa into a pseudo-diverticulum; (4) displacement 
or compression of pre-existing duodenal diverticula; 
(5) a concave compression deformity or double concavity 
forming a mirror image of the figure ‘“‘ 3 ’” on the medial 
border; (6) a depression on the duodenum formed by a 
dilated common bile duct. With increase in size of the 
tumour the whole duodenal loop may become stretched 
and widened. 

The differential diagnosis i is from pancreatitis, various 
rare malignant conditions of the pancreas, annular pan- 
creas, and tumours and post-bulbar ulcers of the duo- 
denum. In another group the author briefly considers 
biliary neoplasms, retroperitoneal tumours, and aortic 
aneurysm. A number of cases of pancreatic carcinoma 
and the differential diagnosis are discussed. 

A. M. Rackow 


1599. Medullary Sponge Kidney 
A. J. PaLusinsKas. Radiology [Radiology] 76, 911-919, 
June, 1961. 6 figs., 21 refs. 


Medullary sponge kidney is an uncommon congenital 
abnormality of the renal pyramids with dilatation of col- 
lecting tubules and multiple small cysts. Over the 16- 
month period July, 1959, to October, 1960, a total of 29 
patients (17 male and 12 female) suffering from this con- 
dition were seen at the University of California Medical 
Center, San Francisco, all except one being adults. 

Medullary sponge kidney may be discovered acciden- 
tally or may present with recurrent renal infection or 
repeated urinary calculi. Usually, plain radiographs 
reveal the presence of multiple small calculi in both 
kidneys, lying in groups within the renal pyramids. On 
intravenous pyelography the cysts and dilated tubules 
may fill with contrast medium. Sometimes there may 
be pressure effects on adjacent minor calyces. The 
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radiological appearances may resemble those of renal 
tuberculosis and renal tubular stasis. The author states 
that there is no specific treatment for sponge kidney. 

D. E. Fletcher 


1600. Medullary Sponge Kidney: Roentgen Diagnosis 
of Three Cases 

P. G. Secrest and T. A. Kenpic. Radiology [Radiology] 
76, 920-926, June, 1961. 8 figs., 4 refs. 


1601. The Prone Position in Intravenous Urography for 
Study of the Upper Urinary Tract 

M. ELkin. Radiology [Radiology] 76, 961-967, June, 
1961. 15 figs., 9 refs. 


A recumbent postero-anterior position is not generally 
used for excretory urography, but it may give valuable 
information. Urine containing the common contrast 
media is of higher specific gravity than non-opacified 
urine. In hydronephrotic kidneys and where there is 
stasis a layering effect occurs which may last up to 2 
hours. In the normal kidney peristaltic activity of the 
calyces and pelvis prevents layering; horizontal levels 
in these structures therefore indicate stasis and atony. 
Because of the increased specific gravity of the urine the 
most dependent structures are seen best in the prone 
position; these are the inferior calyces and the ureter 
above the pelvic brim. The pelvic ureter may be best 
demonstrated in the erect position. To test the practical 
application of this, patients at the Bronx Municipal Hos- 
pital Center, New York, were given 50°%% sodium diatri- 
zoate and radiographs were taken in the supine position 
with compression at 5 and 15 minutes, in the prone 
position at 25 minutes, and in the erect antero-posterior 
position at 30 minutes. The prone position was found 
to be useful in demonstrating the inferior calyces and 
pelvi-ureteral junction; in cases of undiluted and un- 
obstructed ureter, however, the results in the prone 
position were disappointing. 

John H. L. Conway-Hughes 


1602. Angiography of the Kidneys by Aortography or 
Selective Renal Angiography. (Nierenangiographie 
durch Aortographie oder selektive Katheterisierung?) 
D. Twte. Fortschritte auf dem Gebiete der Réntgen- 
strahlen und der Nuklearmedizin |Fortschr. Réntgenstr.] 
94, 777-781, June, 1961. 3 figs., 13 refs. 


In this discussion of the relative merits of renal angio- 
graphy by selective catheterization or by aortography, 
presented from the Central Réntgen Institute of the City 
Hospital, Berlin—Buch, the author points out that ad- 
mittedly selective renal angiography offers some distinct 
advantages, such as that there is no interference with the 
picture by other vascular shadows, a smaller amount of a 
less concentrated contrast agent can be used, and a 
better contrast is obtained between the lesser renal 
vessels and the renal substance. 

On the other hand aortography still has the following 
undisputed advantages. (1) It is more economical, as 
cheaper catheters can be used; this may be quite a 
consideration, especially since a new catheter for each 
examination has been advised. (2) Selective renal angio- 
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graphy is time-consuming and entails more damage of 
the aortic wall, whereas aortography is quick and com- 
paratively simple. (3) The duration and amount of 
exposure to radiation is less for allconcerned. (4) Aorto- 
graphy shows both kidneys at once, and in addition 
visualization of the abdominal aorta may give important 
clues. The author also notes that selective renal angio- 
graphy may occasionally produce confusing results, 
notably if there are supernumerary renal vessels or if the 
renal artery divides very early and the catheter has 
found its way into one branch; furthermore a renal 
artery may be so narrow that the procedure is just not 
possible. It has frequently been stated that by per- 
forming selective renal angiography at least one kidney 
is protected from potential damage, but this the author 
does not regard as of great importance. In any case, 
when there is disease of the excreting apparatus on both 
sides there is generally no indication for angiography. 
F. M. Abeles 


1603. Micturition Cystourethrography with Automatic 
Serial Exposures: an Opinion on the Value of the Method. 
(Monograph, in English] 

L. K. HANSEN. Acta radiologica [Acta radiol. (Stockh.)| 
Suppl. 207, 1-139, 1961. 28 figs., bibliography. 
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1604. Technical Note on the Treatment of Angioma 
Simplex in Young Infants with Plaques Saturated with 
Radioactive Yttrium. (Note technique: traitement des 
angiomes plans chez des enfants en bas age par des 
plaques imbibées d’ yttrium”) 

E. P. M. Laprére, R. Laseye, and J. Gui- 
LAUME. Journal belge de radiologie {J. belge Radiol.| 44, 
277-287, 1961. 8 figs., 5 refs. 


The authors emphasize the difficulty of treating the 
flat type of angioma simplex in infants, since this type 
does not tend to regress spontaneously and is liable to 
undergo tumourous and sometimes gravely disfiguring 
development. Moreover, the lesions are rather radio- 
resistant, requiring from 4,000 to 5,000 r. to produce 
regression, or at least to prevent tuberose transformation. 
Working at the Dermatological Clinic of the University 
of Liége, the authors have found that the f rays of 
radioactive yttrium (9°Yt) are the most suitable form of 
irradiation. They use sheets of plastic material im- 
pregnated with an yttrium preparation; these are. avail- 
able commercially in two dose rates, namely, 3 r.e.p. and 
15 r.e.p. per minute at the surface. The method of 
application is to obtain, under a light general anaesthetic, 
two plaster moulds of the child’s face, from one of which 
is prepared a positive, while on the other an image of 
the lesion is copied by projection of a diapositive colour 
photograph. A paper pattern is prepared and an exact 
model of the lesion then cut from the yttrium-soaked 
plastic sheet. The child is again lightly anaesthetized, 
and the radioactive mould put in position and covered 
by the negative plaster mould to maintain firm and exact 


contact with the lesion. The average treatment time is 
one hour. [No clinical results are quoted.] 
E. Stanley Lee 


1605. Clinico-therapeutic Contribution to the Study of - 
Tumours of the Parotid. (Contributo clinico-terapeutico 
allo studio dei tumori della parotide) 

F. Coucourpe and F. A. Paouini. Radiobiologia, 
radioterapia e fisica medica [Radiobiol. Radioter Fis. 
med.) 16, 141-156, 1961. 26 refs. 


After reviewing the divergent views on the histogenesis 
and degree of radiosensitivity of parotid tumours the 
authors give details of the treatment and report the 
results in 27 cases of this condition seen at the Institute 
of Radiology, Pavia, since 1944. In 16 cases the tumour 
was of mixed type, in 2 an adenocarcinoma, in 6 carcin- 
oma simplex, in 2 haemangio-endothelioma, and in one 
adenolymphoma. They-conclude that as a rule, and 
especially in mixed tumours, the histological type is not 
a safe prognostic guide. They have found that a tumour 
presenting both the clinical and histological picture of 
an apparently benign lesion may later develop aggressive 
malignancy, even after apparently successful therapy. 
In all cases of parotid tumour, therefore, radical surgery 
is advisable, followed by postoperative irradiation; the 
technique used for the latter now consists in deep 
x rays given through a single direct field to a total dose 
of 2,500 to 3,000 r: Intact tumours or recurrences are 
treated by two tangential fields. J. Walter 


1606. Place of Radiotherapy in Treatment of Cancer of 
the Larynx 

M. LEDERMAN. British Medical Journal (Brit. med. J.] 1, 
1639-1646, June 10, 1961. 9 figs., 6 refs. 


The results of treatment by radiotherapy of 959 cases 
of laryngeal cancer seen at the Royal Marsden Hospital, 
London, during the period 1933-59 are analysed. Of 
these, 807 were previously untreated cases, and the author 
states that any method which allows the patient to pre- 
serve his life and at the same time conserve his larynx 
must be regarded as the treatment of choice. Radio- 
therapy alone can do this. 

A new classification of the disease into glottic, sub- 
glottic, and supraglottic types is recommended, as each 
form behaves differently, has its own prognosis, and 
requires a different therapeutic approach. The cases 
are grouped into four stages and a table shows that 
in the latter part of the survey the percentage of early 
cases was higher and that of late cases lower than in the 
earlier years. Another table shows the value of classifi- 
cation in relating the site of the tumour to the very im- 
portant prognostic factor of lymph-node metastases. 
The frequency of lymph-node metastases in supraglottic 
tumours as opposed to their extreme rarity in Stage-I 
glottic cases is pointed out. Cancer of the larynx is 
essentially a disease of middle-aged men. Only 7:5°% of 
the author’s cases occurred in women, who generally 
seem to seek advice earlier. The mean age for both 
sexes was 61-2 years, supraglottic tumours tending to 
occur earlier and subglottic tumours at a later age. 
Neither syphilis nor abuse of the voice seemed to be pre- 
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disposing factors, but it was rare to find cancer of the 
larynx in the non-smoking male. Pre-malignant lesions 
of the larynx were not considered to call for radio- 
therapy. 

Since early laryngeal cancer can be treated successfully 
by both radiotherapy and surgery the methods are com- 
petitive. The advantages of radiotherapy are, however, 
overwhelming in that operation may be avoided, a normal 
voice preserved, and the patient given two chances of 
survival. If surgery is chosen first and recurrence takes 
place postoperative radiotherapy in the presence of scar 
tissue is rarely of value. In the present series all early 
cases (Stages I and II) received radiotherapy. In ad- 
vanced cases surgery was regarded as the treatment of 
choice for cases with laryngeal fixation, lymph-node 
metastases, or perichondritis and for recurrent cases 
after previous conservative surgery or radiotherapy. 
Sometimes a preliminary course of radiotherapy suc- 
ceeded in obviating operation or, by shrinking the growth, 
made subsequent surgery easier. Recurrences in the 
tracheostome were less frequent in subglottic tumours 
after preliminary radiotherapy. If at 6 weeks after the 
completion of a course of radiotherapy the larynx was 
normal the patient was kept under observation. If the 
larynx was abnormal and the mucosa was not intact a 
biopsy was taken and if this was positive laryngectomy 
was performed. In advanced cases with an abnormal 
appearance of the larynx, despite negative biopsy, early 
surgery was considered advisable. Six weeks was con- 
sidered a reasonable time for operation if necessary, as 
by then maximum tumour regression should have 
occurred and surgery would not be complicated by radia- 
tion fibrosis and bleeding. 

Little preparatory treatment is needed for patients in 
good general condition with early carcinoma. Routine 
radiography of the chest with soft-tissue radiographs and 
tomographs is of prime importance. Routine prelimin- 
ary biopsy was performed except in very frail or senile 
patients and tracheotomy was avoided in all except those 
in extremis as its performance complicates the technique 
of treatment and makes the prognosis worse. This is 
shown in the poor survival of 52 patients who had a 
tracheotomy. In all but 52 cases histological confirma- 
tion of the diagnosis was obtained. Where possible 
patients were treated as out-patients, but the elderly and 
debilitated, those with advanced disease, and those living 
at a distance were admitted. Oral sepsis was dealt with 
and a haemoglobin level of 60°% or under corrected by 
blood transfusion. Treatment was given with a specially 
designed head and neck telecurie therapy apparatus to 
a total of 5,500 to 8,000 r. in 300-r. daily doses over 
a period of 6 to 8 weeks by protracted fractionation. 
Post-radiation complications were avoided by careful 
selection of the case and the method of treatment. 
Gamma-irradiation was considered preferable to x- 
irradiation. 

The survival rates at 5 and 10 years respectively were 
as follows: glottic tumours, 60% and 36%; subglottic 
tumours, 36% and 29°%%; supraglottic tumours, 22% and 
8%; Stage I, 81% and 61%; Stage II, 61% and 40%; 
Stage III, 22% and 8%; and Stage IV, 11% and 4%. 
Women in general did better than. men, 73°% of the for- 
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mer being free of cancer at 5 years and 50% at 10 years 
as against 45-4°%% of men at 5 years and 24:5°% at 10 
years. Early and squamous-celled lesions did better 
than undifferentiated neoplasms and the worst results 
were obtained with those patients from whom no section 
was obtained, all of whom ultimately died of the disease. 
The outstanding achievement of radiotherapy lay in the 


fact that nearly four-fifths of the survivors retained the — 


larynx. 

[This is an outstanding and comprehensive paper which 
should be read in the original by all who undertake the 
treatment of cancer of the larynx by any method.] 

R. D. S. Rhys-Lewis 


1607. Radiation Therapy in Breast Cancer: Optimal 
Combination of Technical Factors; Analysis of Five-year 
Results 

N. G. pe Moor, D. Dursacu, J. Levin, and L. CoHEN. 
Radiology |Radiology| 77, 35-52, July, 1961. 5 figs., 
bibliography. 


From the available literature it appears that the 5-year 
survival rate in breast cancer, all stages combined, is 
generally determined at the outset by the probability of 
widespread dissemination. The end-result is conse- 
quently unaffected by differences in treatment policy, 
except in so far as local recurrence of the disease is con- 
cerned. A statistical analysis of 469 patients treated by 
a variety of surgical and radiotherapeutic procedures 
and followed for 5 years confirms this view and indicates 
that in a proportion of patients surviving without meta- 
stases recurrent cancer in the regional nodes and chest 
wall will develop if adequate radiotherapy is not given 
to these areas. 

The nature of the operation (local or radical mastec- 
tomy) has little if any influence on the outcome provided 
adequate irradiation is given to both the regional nodes 
and the chest wall. Inadequate radiotherapy or treat- 
ment limited to the peripheral nodes is associated with a 
high recurrence rate, particularly after local mastectomy. 
With radical operations, when treatment must be con- 
fined to the peripheral fields alone or otherwise limited, 
we have observed a high rate of irretrievable chest-wall 
recurrences. 

In order to achieve significant reduction in the local 
recurrence rate, radiation therapy must be administered 
according to a dose-time combination of proved efficacy. 
We have found that 3,500 rads in 10 fractions over 4 
weeks (H.V.L. 3 mm. Cu) is suitable for radical treatment 
to the primary site and regional nodes, or 2,700 rads to 
the chest wall in 9 fractions over the same period (H.V.L. 
2 mm. Al). In the case of osseous metastases treated 
with small or elongated fields, single exposures of 1,500 
rads each are uniformly effective. 

The standard techniques (high-voltage tangential 
irradiation or treatment through direct superficial portals 
combined with peripheral fields to the regional nodes) 
result in few complications other than a low incidence 
(approaching 4%) of pulmonary fibrosis, generally 
affecting the apical or hilar regions and giving minimal 
symptoms. The quality of radiation or the arrangement 
of the fields appears to be relatively unimportant pro- 
vided correct dosage is received by the whole affected 
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area, in which case the recurrence rate among patients 
free of distant metastases is virtually zero.—[Authors’ 
summary.] 


1608. Ankylosing Spondylitis 
J. S. Furton. Clinical Radiology [Clin. Radiol.| 12, 
132-135, April, 1961. 


The results are analysed of x-irradiation in 573 cases 
of ankylosing spondylitis seen at the Radium Institute, 
Liverpool, between 1942 and 1958 and followed up for 
5 years or more. The cases were grouped according to 
clinical stage of the disease as follows: Stage I (early) 
167 cases, Stage II (moderately advanced) 227, and Stage 
III (advanced with poor posture and ankylosis) 179. 
The maximum incidence of the disease occurred in the 
third decade. While the aetiology of ankylosing spon- 
dylitis is doubtful, complications such as iritis, bron- 
chitis, pulmonary tuberculosis, and peptic ulceration 
were most frequently seen in the later stages. The dura- 
tion of symptoms before treatment varied considerably. 
Blood dyscrasias were found in 17 patients, including 
12 in whom such blood changes had been present before 
treatment was started. Abnormalities developing after 
treatment included aplastic anaemia in one case, which 
proved fatal, and subacute myeloid leukaemia also in 
one case. Cancer developed subsequently in 7 cases. 

Treatment was given in one of four ways—by trunk 
baths, by irradiation of the whole spine, or limited por- 
tions of the spine, or isolated joints or muscle insertions. 
There was improvement in 119 (72°%) of the patients in 
Stage I, 141 (62°%) in Stage II, and 81 (54°%) in Stage III. 
The best results were obtained when the whole spine was 
irradiated and also when a high dose (2,000 r. in 2 weeks) 
was given. Further, the relapse rate was lower and the 
percentage of patients remaining symptom-free after 5 
years was higher in patients given a high dose level than 
in those treated with a low dosage. 

The author concludes that not only do the benefits of 
x-irradiation outweigh the risks of damage to the hae- 
matopoietic system, but that the risks of this treatment 
are negligible. R. D. S. Rhys-Lewis 


1609. Cobait Radiation for Essential Hematuria 

G. L. MATHEs and R. F. Mayer. Journal of the Ameri- 
can Medical Association [J. Amer. med. Ass.| 177, 10-13, 
July 8, 1961. 4 figs., 10 refs. 


Radioactive cobalt (°°Co) was used in the treatment 
of 8 cases of essential unilateral haematuria at the Bap- 
tist Memorial Hospital, Memphis, Tennessee. Of the 
8 patients, 3 had venous calycine channels, one had in- 
creased capillary fragility, one probable varicosity of the 
renal pelvis, and one hypertension; the cause of haema- 
turia in the remaining 2 patients was “ totally un- 
explained’. Treatment consisted in administration of 
about 1,500 r. to the affected kidney in 7 to 10 days, a 
69Co unit being used. Haematuria ceased in 6 patients, 
but in one of these, who had venous calycine channels, 
a return of symptoms after one year necessitated partial 
nephrectomy. In the remaining 2 patients (one with a 
venous calycine channel and one in whom the aetiology 
was unexplained) gross haematuria subsided, but micro- 
scopic haematuria persisted. M. Sutton 


Abdominal tumours, radioisotope 
nephrography in patients with, 346 

Abscess, cerebral, see Brain abscess 

—of liver, pyogenic, analysis of 27 
cases, 291 

—, pulmonary, see Lung abscess 

Accident neurosis, survey in 200 
patients with head injury, 243 

Accidents, car, head injuries in, treated 
in Leningrad, 480 

—, vehicular, surface pattern of in- 
juries in, 420 

Acetylsalicylic acid, see Aspirin 

Acid-fast bacilli, atypical, serological 
investigation, 272 

Acidosis, effect on action of adrenaline 

in acute adrenaline-fast asthmatics, 


369 

—in premature infants due to lactic- 
acid-fortified milk, 489 

Acne scars, removal by surface galvano- 
cautery, 67 

— vulgaris, bacteriology in relation to 
antibiotic treatment, 488 

— —, prothipendyl treatment, 66 

— —, tolbutamide treatment, 331 

Acromegaly, calcium and phosphorus 
metabolism in, changes in various 
phases and after pituitary implanta- 
tion of radioactive yttrium, 45 

“ Actase ” in thromboembolism, 374 

ACTH, see Corticotrophin 

Adams-Stokes syndrome, sustained- 
action isoproterenol in, 298 

Addison’s disease, gastric acid secretion 
and mucosal appearances in, 470 

Adenitis, see also Lymphadenitis 

—, mycobacterial cervical, in children, 

66 


3 

Adenocarcinoma metastatic to lung 
imitating alveolar-cell carcinoma, 91 

Adenoids, bacterial flora, 130 

Adenosine-5-monophosphoric acid in 

rphyria, therapeutic effect, 450 

Adenovirus infection of intestinal tract 
as cause of acute intussusception in 
children, 491 

—-—, Type 3, with gastro-intestinal 
symptoms, 

Adrenal activity, suppression due to 
intra-articular corticosteroid therapy, 
474 

— calcification in infants, 493 

— cortex function, effects of x-irradia- 
tion, 88 

— — — in epilepsy, 240 

— disorders, methopyrapone” in 
evaluation of corticotrophin reserve, 


225 
— medull and cortical hormones, 
functional relationship, 471 


— steroids, see Corticosteroids 

— tumours, hypoglycaemia and ab- 
normal in, 389 

Adrenalectomy in breast carcinoma, 
accessory adrenocortical function 
after, 472 
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Adrenaline and adrenaline-like sub- 
stances, secretion and excretion in 
coronary disease, 298 

— content of blood in neuroses, 63 

— in acute adrenaline-fast asthmatics, 
effect of changes in arterial pH on 
action, 369 

— level in portal venous blood in portal 
hypertension, 290 

Adrenergic substances in blood, changes 
in concentration in vascular diseases, 
215 

Aerosol, particle size produced by 
various instruments, 447 

AF 242 in premedication, 423 

Age, correlation with recovery rates of 

-haemolytic streptococci and sero- 
logical responses: relation to rheu- 
matic fever, 313 

Agranulocytosis, bone-marrow trans- 
plantation in, 383 

Air pollution, mortality rates and, 165 

Albumin, antagonism of insulin by, 227 

—, intravenous infusion, effect in cir- 
rhosis, 452 

Alcohol block of lumbar sympathetic 
trunk in circulatory disturbances of 
lower limbs, 36 

—consumption by 
patients, 443 

—, response to, of patients receiving di- 
sulfiram and calcium carbimide, 154 

Alcoholism, chronic, after gastrectomy, 


tuberculous 


406 

—,—, defect of tryptophan metabol- 
ism in, 22 

—,—, D-lysergic acid diethylamide 
treatment, 154 

—, —, withdrawal complications, mag- 
nesium sulphate treatment, 151 

—, psychosis due to, chlorprothixen 
treatment, 64 

** Alcopar”’ in hookworm infestation 
in children, 446 

‘“* Aldactone ”’, see Spironolactone 

Aldosterone, basal excretion in hyper- 
tension, 124 

—, essential hypertension and, 124 

— excretion in hypertension, effect of 
angiotensin infusion on, 217 

—, oral, metabolic effects, 139 

— production, reduction by inhibitor 
of cholesterol biosynthesis, 139 

Aldosteronism, primary, v. hyperten- 
sion. with secondary aldosteronism, 
390 

Alkalosis, effect on action of adrenaline 
in acute adrenaline-fast asthmatics, 


369 

Allergy, 21, 109, 199-200, 369, 447 

—, immunological and physiological 
responses in, comparison with nor- 
mal subjects, 109 

—, nature and properties of antibodies 
in sera in, 369* 

—, newer agents in treatment, review, 
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Allergy to corticotrophin, prophy- 
lactic possibilities, 448 

— — laboratory animals, 448 

— — milk in infantile atopic eczema, 


494 

— — raw coffee in a processing plant, 
167 

Alloxan, stimulation of insular tissue 
of pancreas by small doses, 137 

mucinosa, 487 

“ Altafur ’’, see Furaltadone 

Aluminium workers, haemorrhagic 
manifestations in, pathogenesis, 496 

“ Alupent ” in arrhythmia, 297 

Alzheimer’s disease, heredity of, 163 

Amicillin, see ‘‘ Penbritin ” 

g-Aminoacridinum 4-hexylresorcino- 
late in tinea versicolor, 330 

“ Aminokrovin ’’, intramuscular drip, 
in disseminated sclerosis, 241 

Aminophylline, intravenous, and mer- 
captopurine in congestive heart 
failure, 295 

—, —, in intrinsic asthma, 200 

Aminopterin in reticuloendotheliosis, 


39 

Amnesia, postoperative, 501 

—, post-traumatic, in closed head in- 
jury, 479 

—, retrograde, influence of ‘‘ counter- 
shock ”’ in electric convulsion therapy 
on, 245 

Amoebiasis, acute hepatic, laboratory 
diagnosis, -446 

Amotriphene, effect on exercise toler- 
ance tests in angina pectoris, 378 

Amyloidosis in Hodgkin’s disease, role 
of cytotoxic agents in production, 
276 

— of bone marrow, diagnosis by ster- 
nal-marrow aspiration, 91 

— — islets of Langerhans, 4 

—, ‘‘ primary” systemic, relation to 
myeloma, 219 

—,renal, electron microscopy and 
renal function in, 92 

Anaemia and hookworm infection in 
Mauritius, 107 ‘ 

—, aplastic, due to potassium perchlor- 
ate treatment, 310 

—, —, idiopathic, 
management, 37 

—,—, platelet thromboplastic function 
test in management, 219 

—,—, testosterone-induced remission 
in, 303 

—,‘‘ Bantu tropical”, in Rhodesia 
197 

—, haemolytic, transient, with spleno- 
megaly in systemic infections, 302 

—, hypoplastic, bone-marrow  trans- 
plantation in, 463 

—, —, in infants and children, 492 

— in acute and chronic renal insuffici- 
ency, differentiation of causal factors, 
clinical and experimental studies, 
37 
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Anaemia in early stage of acute rheu- 
matic fever, 395 

— — hypothyroidism, incidence, path- 
ology, and response to treatment, 


46 

—-—liver cirrhosis, frequency and 
mechanism, 2 

— — mali 
creased 
383 

— — rheumatoid arthritis, nature, 397 

— — untreated chronic lymphatic leu- 
kaemia, mechanism of development, 


in- 
in pathogenesis, 


384 
—,inclusion-body, induced by sul- 
phonamides, haemoglobin Ziirich 


with, 3 
—, iron- after partial gas- 
trectomy, aetiology and treatment, 


463 
—, —, in children, “‘ ferrosanol ”’ treat- 
ment, 413 


—,—, — tropics, 285 

_, a maternal, influence on haemo- 
globin of infant, 333 

—,—, utilization of orally adminis- 
tered iron in, 94 

—, megaloblastic, caused by anticon- 
vulsants, radioactive cyanocobala- 
min absorption in, 464 

—,-—, recurrent, in children due to 
specific disturbance of cyanocobala- 
min absorption, 218 

—, pernicious, and gastric cancer in 
England and Wales, 383 

—,—, chemical composition of gastric 
uice in, 464 

—, —, in children, 127 

—,—, — Jamaica, 105 

cyanocobalamin — peptide 
complex in, 127, 303 

—,—,retrobulbar neuritis in, aeti- 
ology, 303 

thyrotoxicosis associated with, 
12 

in mining community, 
21 
—, pure erythrocyte aplasia, in maras- 
mus and kwashiorkor or, riboflavine 
treatment, 107 

_, — of erythropoietic hormone in, 
12 

—, sickle-cell, aplastic crisis in, 304 

—, theory of maturation arrest and 
investigation of Castle’s hypothesis 
in pathology, 463* 

Anaesthesia, dental, with intravenous 
barbiturate, 169 

—, expired carbon dioxide’ as continu- 
ous guide to and circula- 
tory systems 

—, flammability uoromar-—oxygen 
mixtures, 259 

—in angiocardiography, effect of 
stomach inflation during, 171 

—-— chest surgery, distribution of 
inspired gas during, 341 

—-— major geriatric operations, 498 

— — neurosurgery, sodium-4-hydroxy- 
butyrate for, 423 

— induction, cricoid pressure to con- 
trol regurgitation of stomach con- 
tents during, 4 

—, respiratory effects of resistance to 
breathing in, 170 

— with volatile agents vaporized in 
room air, blood oxygen saturation 


Anaesthetics, 84-5, 169-72, 
341-3, 423, 498-501 


259, 


Anaesthetics, hypotensive, mortality 
and morbidity after, 172 

—, non-barbiturate intravenous, effect 
on alterations in response to somatic 


Anafiex’’, non-toxic antibacterial 


substance, 359 
Analgesia, axillary block of brachial 
tech- 


plexus in, 170 
—, supraclavicular and axillary 
niques for brachial plexus blocks, 
comparison, 171 

Anaphylactic shock, acute, activation 
of fibrinolysin in, experimental 
study, 

Anastomosis, aorto-pulmonary, in Fal- 
lot’s tetralogy, follow-up study, 
376 

—_, caval, neuropsychiatric com- 

plications, 290 

Androgenic endocrine function in 
women, static and dynamic investi- 
gation, 390 

Aneurysm, cerebral, ligation of com- 
mon carotid artery in, 481 

Angiitis, necrotizing, in rheumatoid 
arthritis after treatment with 
steroids, 50 

Angina pectoris, effects of erythrol 
tetranitrate and amotriphene on 
exercise tolerance tests in, 378 

— —, “etrynit treatment, 120 

— —, exertional, in hypertension, rela- 
tion to arterial pressure, 381 

— — in mitral stenosis, 32, 209, 458 

— —, isosorbide dinitrate treatment, 
119, 378, 436 

— —, lipid patterns in, 299 

— —, nialamide treatment, 34, 120 

— —, pheniprazine treatment, 120 

— —, subjective and objective assess- 
ment compared, 119 

— —, “ tersavid ’’ treatment, 34 

Angiocardio raphy, anaesthesia in, 

a of inflation of stomach during, 


of contrast media, 345 

—, left retrograde, diagnostic value in 
acquired and congenital heart 
disease, 174 

Angiography, cerebral, in diagnosis of 
suprasellar tumours, 502 
—, percutaneous, technique in cases of 
tortuous arteries, 504 

—, renal, by aortography or selective 
catheterization, 506 

—,retrograde brachial vertebral- 
basilar, 424 

—, selective left, in ventricular septal 
defect, 261 

Angioid streaks, pseudoxanthoma elas- 
ticum and, review of 106 cases, 487 

Angioma simplex in infants, radio- 
active-yttrium-saturated plaques in 
treatment, 506 

Angiotensin, effects on blood pressure 
and renal function, comparison with 
noradrenaline, 94 

— infusion, effect on aldosterone excre- 


tion in hypertension, 217 
Animals, laboratory, hypersensitivity 
to, 448 


Anosmia in alkaline battery workers, 


417 
and carbon monoxide poison- 
ing, comparison between changes in 
brain metabolism in, 258 
* Antabuse ”’, see Disulfiram 
Anterior tibial syndrome, 29 
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Anthracosilicosis, ischaemic necrosis in, 


417 
thracosis in coal-miners, surgi 
treatment of pulmonary tuberculosis 
associated with, 192 

Anthrax, 19 

Antibiotic treatment ar infections 
of lungs associated with 

— — of acne vulgaris, 488° 

— — — common cold, 

Antibodies, circulating, in reticuloses, 


384 

—, fluorescent, staining in identifica- 
tion of poliomyelitis virus, 355 

—, haemagglutinating and comple- 
ment-fixing, incidence, 270 
—, immune, direct antiglobulin con- 
sumption test to detect, 270 
—, iso- and auto-, leucocyte, 354 
—, specific, in heart disease, 294 

— to kidney tissue, complement-con- 
sumption test in determination, 271 

Anticoagulants, comparison of, 8 

—, intermittent, in cerebrovascular in- 
sufficiency, follow-up study, 238 
of monary embolism, 

inical and pathological study, 466 

—, thrombotest one-stage prothrombin- 
time determination in control of 
treatment with, 178 

Antigen—antibody reaction distinguish- 
ing serum-protein t 

Antigen in emulsion, delayed and im- 
mediate skin reactivity after injec- 
tion, 448 

Antiglobulin test, direct, to detect 
immune antibodies, 270 

Antihaemophilic in coronary 
artery disease, 378 

Antimalarial drugs, synthetic, in rheu- 
matoid arthritis, mode of action, 232 

Antinuclear factor in serum in systemic 
lupus erythematosus, 316 

Antithyroid drugs in mali t hyper- 
tension, effect on clinical course, 461 

Anturan ”’, see 

Anus, congenital abnormalities, 248 

Anxiety in neurotic patients, chlor- 
diazepoxide treatment, 407 

— — out-patients, effects of mepro- 
bamate and chlorpromazine on, 245 
—, nealbarbitone treatment, clinical 
study, 358 

— neurosis, systematic desensitization 
treatment, 322 

Aorta arch kinking and subclinical 
forms of aortic coarctation, radio- 
logical differentiation, 262 
—, ascending, post-stenotic dilatation, 
occurrence and significance as radio- 


logical sign of aortic stenosis, 87 
— coarctation, aetiology, 122 
— —, diagnosis in in x-ray film, 
174 


—-—, hypertension after resection, 


460 

— —, improved techniques of surgical 
repair, 122 

— — in infants, medical management, 
250 

— — — older patients, 459 

— » dissecting aneurysm, surgical treat- 
ment, 459 

—, fatty-acid composition changes 
associated with fatty streaking, 217 

— insufficiency in ankylosing _— 
litis, 476 
_, pulmonary artery and, origin from 
right ventricle without pulmonary 
stenosis, 207 
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Aorta stenosis, hypertrophic subaortic, 
haemodynamic technique for detec- 
tion, 116 

Aortography by catheterization of right 
atrium, 174 

— in renal angiography, 506 

—, modified percutaneous catheteriza- 
tion for, 426 

Apoplexy associated with brain 
tumours, 59 

Arrhythmia, ‘“alupent” treatment, 
297 

—, atrial fibrillation after mitral val- 
prevention by quinidine, 
29 

—,— —,,in pregnanc 
chelation in, applications 
and untoward reactions, 31 

—, sinus, in rheumatic fever, 474 

—— carotid, bilateral throm 
23 

—,—, digital compression in cerebro- 
vascular insufficiency, 403 

—_—,—, — — — — —, ischaemic re- 
sponse to, 147 

-—,—, , tortuosity, and com- 
pression in neck, cerebral symptoms 
due to, arteriographic study, 58 

—, —, occlusion, diagnosis by ophthal- 
modynamometry during carotid com- 
pression, 319 

—,—, occlusive disease, arteriography 
in diagnosis and surgical manage- 
ment, 319 

—_——- stenosis, systolic bruit in neck 
as evidence of, clinical, phonocardio- 
graphic, and arteriographic study, 
403 

—, cerebral, infarction, role of stenosis 
of extracranial cerebral arteries, 481* 

—,—, occlusion, thrombolysis with 
fibrinolysin in, 402 

—,common carotid, ligation in cere- 
bral aneurysms, 481 

—, coronary, see Coronary 

—, internal carotid, kinking in relation 
to cerebrovascular disease, 147 

—,— mammary, bilateral ligation in 
chronic coronary insufficiency, 378 

—,— —, ligation in coronary arterial 
disease, long-term evaluation, 212 

_, peripheral, disease of, evaluation by 
environmental temperature vaso- 
motor test, 460 

—, posterior cerebral, occlusion, corre- 
lation of results of vertebral angio- 
and neurological in, 


—, pulmonary, and aorta, origin from 
right ventricle without pulmonary 
stenosis, 207 

—,—, banding in infants with intract- 
able cardiac failure due to inter- 
ventricular septal defects, 30 

—,—, pulsations observed with roent- 
genoscopic image amplification, 425 

—,—, technique and results of con- 
striction in ventricular septal defect 
in infancy, 456 
—, renal, stenosis, arteriographic diag- 
nosis, 346 

—, tortuous, percutaneous angiography 
in, 504 

—, umbilical, absence of one, review of 
II3 cases, 68 

—, vertebral, kinking, tortuosity, and 
compression in neck, cerebral symp- 
toms due to, arteriographic’ study, 58 

Arteriography, coronary, 298 

—,—, new approaches to, 503 


Arteriography, Bem in diagnosis of 
unilateral renal hypertension, 462 

Arteriopathy, skin diseases in, 329 

Arteriosclerosis, cerebral, influence of 
complicating physical diseases on 
clinical picture and course, 323 

— in aged psychotics with chronic 
brain syndrome, meprobamate and 
treatment, 151 

—, sympathectomy in, 10-year follow- 

up study, 123 

Arteritis, diabetic, aetiological role of 
insulin, 229 

Arthritis, see also Osteoarthritis; Poly- 
arthritis 

— associated with hyperuricaemia, sul- 
phinpyrazone treatment, 230 

—, psoriatic, and rheumatoid arthritis, 
comparative radiological study, 397 

—, rheumatoid, see also Spondylitis, 
ankylosing 

—,—, anaemia in, nature, 397 

—,—, anaesthetic and postoperative 
hazards in, 343 

—,—, and cancer arthritis, 315 

—,—,— gout, borderline between, 
233 

—,—, — psoriasis, 
iogical study, 314 

—,—, association with | Hashimoto’s 
thyroiditis, 46 

—,—, capillary resistance in, effects 
of environmental temperature, 398 

—,—, chloroquine diphosphate treat- 
ment, I41 

—,—, corticosteroid treatment, five- 
year follow-up, 396 

—, —, dexamethasone esters in, intra- 
articular and soft-tissue injections, 50 

—,—, effect of short-wave diathermy 
on clearance of radioactive sodium 
from knee-joint in, 235 

—,—, electromyographic study, 141, 


clinico-patho- 


—-, erythrocyte in, method of de- 

~ tecting abnormal globulin coating, 52 

—,—, gastro-intestinal bleeding 
caused by drugs commonly used in, 
203 

—,—, hepatocellular injury in, 232 

—,—, joint stiffness in, quantitative 
and qualitative analysis, 235 

—,—, latex fixation test in, clinical 
and serological study, 395 

— — — —, dependence on 

Streptococcal - agglutinating factor, 
142 

—,—, —— — —, use of British latex 
and bovine gamma globulin, 314 

—, —, liver changes studied by percu- 
taneous biopsy, 398 

—, —, long-term gold therapy, 396 

—,—, necrotizing angiitis after steroid 
treatment, 50 

—, —, of cricoarytenoid joint, 315 

—, —, oxyphenbutazone in, 314 

—,—, phenylbutazone, oxyphenbuta- 
zone, and placebo in, comparison, 


—, re prevalence in North of Eng- 
141 

—, —, progressive, fluctuations of free 
amino-acids in serum and urine in, 52 

—,—~, rheumatoid factor and patho- 
genesis, 141 

—,—,—— — tissue autoantibodies 
in, comparative study, 52 

—,—, serological investigation with 
ultracentrifuge, electrophoresis, and 
rapid latex test in, 475 


Sil 


Arthritis, rheumatoid, spontaneous 
atlanto-axial dislocation i in, 231 

—, —, synthetic antimalarial drugs in, 
mode of action, 232 

Arthrography, contrast, of shoulder, 


173 
Arylsulphatase activity of stock cul- 
tures of acid-fast bacilli, 356 
Aschoff bodies, incidence in atrial 
appendage in mitral stenosis, relation 
pet a atrial thrombosis, and season, 


2 

Ascites formation in chronic liver 
disease, mechanism, 206 

Aspergillus spores in atmosphere of 
modern mill, 80 

Asphyxia, intra-uterine, early diag- 
nosis, 68 

— neonatorum, circulation in, 246 

Aspirin, soluble, in disseminated sclero- 
sis, maintenance treatment, 55 

— treatment, gastro-intestinal haem- 
orrhage caused by, 203 

~ with cortisone in acute rheumatic 
fever, 394 

Asthma, acute adrenaline-fast, effect of 
changes in arterial pH on action of 
adrenaline in, 369 

—, chlorpromazine treatment, 21 

—, chronic, prednisolone and newer 
steroids in, 21 

—, corticosteroid treatment, evalua- 
tion, 199 

long-term, 447 fi 

—, expiratory rate during third quarter 
of maximal forced expiration. 200 

— in children, effect of intercurrent in- 
fections on severity, role of cortico- 
steroids, 109 

— — —, follow-up study in later life, 
109 

— —-—, prevalence and natural his- 
tory, 199 
—, intrinsic, response to bronchodila- 
tors, 200 

—, prevalence of dust allergy in, 21 

—, pulmonary ventilation in, mean 
maximal expiratory flow rate deter- 
mined by special apparatus, 199 

—, sensitivity testing in, 09g 

—, steroid homoeostasis in pathogene- 
sis, 199 

—, surgical treatment, 200 

Atabrine ”’, see Quinacrine 

Ataxia, Friedreich’s, blood groups in, 
252 

Atelectasis, non-obstructive, in pneu- 
monitis, 467 

Atheroma and deposits of blood pro- 
teins on or into arterial wall, develop- 
mental relationship between, 353 

Atherosclerosis among Trappist and 
Benedictine monks, effect of nutri- 
tion and way of living on, 34 

— and serum cholesterol, post-mortem 
correlation, 380 

—, central nervous system and, 215 

—, effects of salt on cholesterol levels 
in blood in, 214 

—, fine structure of lesions in man, 268 

—, incidence in postmortem examina- 
tions in Leningrad, 353 

—, physical activity and, survey in 
mountaineers, 123 

—, survey in North London, 214 

— aerosol in intrinsic asthma, 
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stimuli, relation of ps 
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dynamic and neurophysiologi 
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Autism, infantile, 5-hydroxyindole 
metabolism in, 151 

Autoimmunization, interpretative re- 
view of current concepts, 271* 

Autonomic reactivity, methacholine 
and noradrenaline tests for, relia- 
bility and physiological significance, 
317 

Azotaemia as prognostic omen in pneu- 
monia, 132 

— in pneumococcal pneumonia, 385 

Azure A level in blood stream in de- 
termination of gastric acidity, 350 


Bacilli, acid-fast, atypical, serological 
investigation, 272 

Bacteriaemia, indolent staphylococcal, 
after ventriculo-atriostomy, role of 
foreign body in initiation and per- 
petuation, 116 

—, Pseudomonas, review of 91 cases, 
441 

Ballistocardiogram and electrocardio- 
gram changes, correlation in chronic 
pulmonary disease, 375 

Banti’s disease in children, 248 

Barbiturate action on insomnia and 
nocturnal restlessness, 96 

— anaesthesia, intravenous, for dental 
out- -patients, 169 

— antagonists, critical study, 342 

— intoxication, acute, diagnosis and 
treatment, 258 

Bariumiodol in bronchography, 86 

Battery, alkaline, workers, anosmia in, 


417 

B.C.G. vaccination, double-dose, of 
newborn infants, 365 

—  — in Hong Kong, effect on age dis- 
tribution of tuberculosis, 364 

— — of infected adults, 365 

— vaccine, freeze-dried, from isoniazid- 
resistant strain, laboratory and clini- 
cal investigations, 364 

——,—, multiple-puncture vaccina- 
tion in school-children, 79 

Bedsores, appliances for prevention, 

8 


47 
Behaviour changes in rats, stabiliza- 
tion of human blood factor causing, 


25 
in children, association with 
electroencephalographic focus with- 
out seizures, 334 
— — — —,, tranquillizing drugs for, 


153 

Bell’s palsy, cervical sympathetic 
block in, 61 

Bemegride, see Ethylmethylglutarimide 

Benactyzine in chronic psychoses, nega- 
tive results, 410 

Benzene poisoning, chronic, cyanoco- 
balamin treatment, 83 

——, cyanocobalamin and folic acid 
treatment, 496 

Benziodarone”’, coronary vasodila- 
tor, clinical trials, 298 

Benzodioxan derivative (‘‘ quiloflex ’’) 
in muscular spasticity of central ner- 
vous origin, 55 

Bephenium hydroxynaphthoate in 
infestation in children, 


heart disease, 3 

Betel-chewing, tobacco, and carcinoma 
of mouth, 1 

Bilharziasis, see Schistosomiasis 

Bilirubin, see also Hyperbilirubinaemia 


Bilirubin in plasma, comparison of six 
methods for estimation, 350 

— metabolism in newborn infants, 
effect of sulphafurazole administra- 
tion to mother, 332 

** Biloptin ”’, see Sodium ipodate 

Birth weight of children of diabetic 
fathers, 311 

Bladder tumours, cystography in, using 

and carbon. dioxide, 


hysterical, experimental 
analysis, 322 
Blood, arterial, oxygen saturation, de- 
crease with cirrhosis of liver, 451 

— -brain barrier, effect of repeated 
doses of neuroleptic drugs, 275 

— changes after use of oxygenator, 454 

— circulation, see Circulation 

— coagulation defects in liver disease, 
effect of vitamin K-S (II), 291 

— — factors, levels during anticoagu- 
lant therapy with phenindione, 265 

— —, platelet and fibrinogen survival 
in normal and abnormal states, 265 

— flow, coronary, in hypertension, 215 

— — in forearm, effect of topical appli- 
cation of wet heat on, 399 

— — — lower limb, effect of high- 
frequency currents and _ infra-red 
Tays on, 399 

—-—, regional pulmonary, in lung 
disease, measurement with radio- 
active carbon dioxide, 130 

——,——, — patients with circula- 
tory shunts, 375 

— from manic-depressives, influence on 
animal behaviour, 152 

— groups, A recipients, rapid selection 
among mass casualties, 430 

— —, ABO, and peptic ulcer, survey 
of 1,080 cases, 23 

——, —, of siblings of patients with 
gastric ulcer and gastric carcinoma, 
451 

— — in Friedreich’s ataxia, 252 

— — — ulcerative colitis, 252 

Rh isoimmunization, mechan- 
ism of, 70 

— loss from hookworm infection, 108 

— platelet(s) in thromboplastin genera- 
tion test, electron-microscopic 
studies, 430 

— — survival in normal and abnormal 
states of coagulation, 265 

—  — thromboplastic function test in 
management of idiopathic and secon- 
dary thrombocytopenic purpura, 
acute leukaemia, and aplastic anae- 
mia, 218, 219 

— — transfusion, laboratory tech- 
oo used for prognostic purposes, 
3 

— — —, systemic haemostatic proper- 
ties of various preparations, 39 

— preservation by quinine solutions, 
126 

—, preserved, oxygenated with hydro- 
gen properties, 126 

also Hypertension; 

effect of halothane on, 

342 


——, —, negative U waves in electro- 
cardiogram and, relation between, 


294 
— —, effects of angiotensin and nor- 


—-—, pulmonary arterial, in mitral 
stenosis, radiological evaluation, 344 
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Blood radiation dose after radioactive 
iodine treatment of thyrotoxicosis, 
470 

— serum antinuclear factor in systemic 
lupus erythematosus, 316 

— stain identification, ee | of 
principle of mixed agglutination in, 
497 

— —, — of human haemoglobin by an 
immunological method, 497 

_ supply to heart, radiological study, 
29 

—,tumour cells in, quantitative 
method of study, 269 

— vessels, great, transposition, Bla- 
lock—Hanlon operation for, 456 

——, —, —, surgical palliation in in- 
fancy, 118° 

— volume, see Hypovolaemia 

Body temperature regulation in new- 
born, 246 

— water changes of senile type in de- 
generative diseases of central ner- 
— system in middle-aged subjects, 
257 

— weight gain, induction with nor- 
ethandrolone in gastrointestinal clinic 
patients, 110 

— — loss of obese patients on diets of 
different composition, 370 

— —, relation between calorie intake 
and, 201 

Boils, relation to ee disorders, 442 

Bone lesions in acute leukaemia, 465 

— marrow amyloidosis, diagnosis by 
sternal-marrow aspiration, 91 

— —, autologous, infusion and nitro- 
gen mustard therapy in palliation of 
advanced or generali malignant 
growths, 187 

— transplantation in hypoplastic 
anaemia, 463 

and 
agranulocytosis, 383 

— maturation in ovarian dysgenesis 
and Turner’s syndrome, 225 

Bornholm disease, see Pleurodynia, 
epidemic 

Boxers, Ceylonese, electroencephalo- 
graphic changes in, 238 

Brain, see also Cerebrovascular; Elec- 
troencephalogram ; Encephalitis, 
etc.; Meningitis 

— abscess, differentiation from cerebral 
thrombosis, 334 

— — in congenital heart disease, 334 

— aneurysm, ligation of common caro- 
tid artery in, 481 

— arteries, occlusion of, thrombolysis 
with fibrinolysin in, 402 

— arteriosclerosis, influence of compli- 
cating physical diseases on clinical 
picture and course, 323 

—, circle of Willis, functional efficiency, 
implications for reconstructive sur- 
gery of main cerebral arteries, 58* 

—, — — —, radiological demonstra- 
tion in living subject, 173 - 

_ contusion, intracerebral extravasa- 
tion in, angiographic demonstration, 
260 

— dysfunction, diagnosis in  child- 
guidance clinic, 251 

— function after heart arrest in lung 
operations, 318 

— haemorrhage, primary, surgical and 
conservative treatment, controlled 
trial, 480 

— in uraemia, pathological study, 469* 

— infarction and hypertension, 402 
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Brain infarction, study of 510 cases, 
02 

in reticular formation of 
medulla oblongata, clinical features 
and pathological anatomy, 146 

— —, ultrasonics in diagnosis, 318 

— metabolism in anoxia and carbon 
monoxide poisoning, comparison, 258 

—, nucleus dentatus, effect of removal 
on Parkinsonian syndrome, 405 

—, sulphydryl level in, effect of psycho- 
lytic drugs on, 275 2 

— surgery, hypertonic urea to reduce 
intracranial pressure in, mechanism 
of action, 145 

— —. intravenous urea in, 57 

— syndrome, chronic, associated with 
arteriosclerosis in aged, meprobamate 
and promazine in, 151 

— tumour, see also Meningioma 

—-—, anterior midline, outbursts of 
rage and pathological sleep due to, 
404 

——, apoplexy associated with, 59 

——, asymmetries of beta activity in, 
145 

— —, benign, sex differences in struc- 
ture of cell nuclei in, 5 

——cells, detection in intracranial 
fluid, 431 

— —, deep, 
study, 401 

—-—in temporal lobe, diagnostic 
value of psychiatric abnormalities, 
320 

——,lateral ventricle, 
encephalographic study, 404 

——, metastatic, pathological and 
electroencephalographic study, 55 

——, —, radiotherapy, 347 

—— of cerebellopontine angle, early 
recognition, 59 

— —, subtentorial, 
graphic study, 401 

— —, suprasellar, diagnosis by cere- 
bral angiography, 502 

“ Bralium ”’ in psoriasis, 158 

Breast carcinoma, adrenalectomy in, 
accessory adrenocortical function 
after, 472 

— intravascular irradiation of in- 
—_ mammary lymph nodes in, 
34 

——, locally advanced, radiotherapy 
and simple mastectomy in, 348 

—-—, metastatic, radioactive gold or 
yttrium implantation into pituitary 
fossa in, 175 

— —, radiotherapy, analysis of 5-year 
results, 508 

— tuberculosis after regional lymph- 
adenitis, 192 

Breathing, see Respiration 

Bretylium, interaction with pressor 
agents, 273 

— tosylate and guanethidine in hyper- 
tension, comparison, 125 

Bromine content of goitrous thyroid 
glands, 226 

Bronchiectasis, changes in respiratory 
mechanism after bronchography, 306 

Bronchiolo-alveolar carcinoma, nat 
history, 386 

Bronchitis, see also Laryngotracheo- 
bronchitis 

—, asthmatic, in sarcoidosis, 12 

—, chronic, bacterial flora of sputum, 

changes associated with exacerba- 

tions and long-term antibacterial 

treatment, 41 


electroencephalographic 


electro- 


electroencephalo- 
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Bronchitis, chronic, changes in respira- 
tory mechanism after bronchography, 
306 

—, —, cor pulmonale in, 42 

—,—, dichlorphenamide treatment, 

06 

—,—,in African miners and non- 
miners in Northern Rhodesia, 41 

—,—, — Rhondda Fach, 256 

—,—, isoprenaline and chymotrypsin 
inhalation in, 467 

—,—, relation between effort intoler- 
ance, spirometry, and blood-gas 
analysis in, 41 

—,—, simple diagnostic methods in 
working population, 467 

— in children, control by tetracycline, 
162 

—, plastic, recurrent, 132 

Bronchodilators in intrinsic asthma, 
response to, 200 

Bronchography in suppurative lung 
disease, changes in respiratory 
mechanism after, 306 

— with bariumiodol, 86 

Bronchoscopy after pulmonary resec- 
tion for tuberculosis, 444 

Bronchus carcinoma, action of radio- 
active cobalt on, morbid anatomical 
study, 264 

— —, grid irradiation of, 427 

——, pendulum convergence irradia- 
tion of, 428 

— epithelium, degeneration of ciliated 
cells in relation to pulmonary disease, 
385 

—, tracheal, radiological study, 503 

— tumours, tomographic diagnosis, 345 

Brucella abortus in milk in England and 
Wales in 1959, 165 

Brucellosis, latent, in farmers, 442 

—, melitensis, antibiotic treatment, 445 

—, relation to biological false positive 
tests for syphilis, 193 

Bruit, systolic, in neck as evidence of 


carotid stenosis, clinical, phono- 
cardiographic, and arteriographic 
study, 403 


Busulphan in chronic myelocytic leu- 
kaemia, long-term intermittent treat- 
ment, 129 

Butanolamide of r-methyl-lysergic 
acid, experimental studies, 183 

‘** Butazolidin ”’, see Phenylbutazone 

Byssinosis in cotton-workers in Bel- 
gium, 256 


Caesarean section, effect of halothane 
on infant delivered by, 170 

Calcification, intrathoracic, in sarcoi- 
dosis, 468 

— of adrenal glands in infants, 493 

Calcium, see also Hypercalcaemia 

— carbimide treatment, effect on re- 
sponse to alcohol, 154 

— metabolism, changes in various 
phases of acromegaly and after 
pituitary implantation of radioactive 
yttrium, 45 

— —, effects of growth hormone on, 
387 


—-— in osteoporosis, responses to 


increased calcium intake, 202 

Calculus, renal, effect of parathyroidec- 
tomy on incidence, 135 

Calorie intake, relation between body 
weight and, 

Cancer, see Carcinoma 


Capillary resistance in rheumatoid 
arthritis, effects of environmental 
temperature, 398 

“* Carbamine ” in gastroduodenal ulcer 
and digestive disorders, 25 

Carbohydrate metabolism in kwashior- 
kor, with reference to spontaneous 
hypoglycaemia, 17 

— —, tolbutamide tolerance test in 
estimation, 138 

Carbon dioxide, expired, as continuous 
guide to pulmonary and circulatory 
system during anaesthesia and sur- 

— —, intracardiac, in diagnosis of peri- 
cardial disease, 426 

— —, radioactive, in measurement of 
regional pulmonary blood flow in 
lung disease, 130 

— disulphide, action on cerebral mono- 
amine oxidase, 167 

poisoning, acute experimental, 
clinical features and pathological 
changes, 258 

— — —,, chronic, 496* 

— monoxide poisoning, acute experi- 
mental, oxygen under pressure in 
treatment, 421 

anoxia, comparison of 
changes in brain metabolism in, 
258 

— — —, chronic, in industry, 83* 

— — —, delayed cardiac effects, 168 

— — —,, electrocardiographic changes 
in, 168 

Carcinoma, see also organ affected 

— diagnosis, lactic dehydrogenase acti- 
vity in, 351* 

Cardiovascular disease mortality in 
England and Wales, correlation with 
hardness of local water, 374 

— system, 29-36, 116-25, 207-17, 
294-301, 374-82, 454-62 

— —, studies on lumberjacks, 33 

Carditis, rheumatic, chronic, relation to 
acute rheumatic fever, 457 

—, —, subclinical, 2 

Carotid arteries, see Arteries 

— body tumours and glomus jugulare, 


503 

Carpal tunnel syndrome, motor nerve 
conduction in, 56 

— — —, splinting in, 317 

Carrageenin, effect on peptic digestion, 
study in vitro, 289 

Catering trade in Soho, tuberculosis in, 


443 

Catheterization, percutaneous, modifi- 
cation for aimed aortography, 426 

** Catron ”’, see Pheniprazine 

** Cavodil ’”’ in chronic depression, com- 
parative trial, 484 

Cerebrospinal fluid, benign intracranial 
hypertension, electroencephalogram 
in, 318 

— — cell content, increase during air 
encephalography, 173 

globulin content, measurement 
by micro method in diagnosis of dis- 
seminated sclerosis, 1 

— —, glycoprotein level in psychiatric 
disorders, 242 

— —, intracranial, 
logical study, 431 

— — sugar content, fall in meningitis, 
experimental observations, 58 

Cerebrovascular accidents, fibrinogen 
changes in relation to, 147 

——, ‘little stroke”, study of 89 

cases, 147 


exfoliative cyto- 
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Cerebrovascular accidents, non-haem- 
orrhagic, prospective study of sur- 
vival after, 480 

— disease, study, 58 


——, asymmetries 0: 
145 

— —, electroencephalogram in, 145 

—-—, kinking of internal carotid 
artery in relation to, 147 

— —, role of nutritional factors, 270 

— incidents, transitory and repeated, 
of simulated spastic origin, surgical 
treatment, 320 

— insufficiency, controlled digital caro- 
tid artery compression in, 403 

—-—,intermittent, anticoagulant 
therapy, follow-up study, 238 

— —, ischaemic response to controlled 
compression of digital artery in, 147 

Ceruloplasmin injection in schizo- 
phrenia, 408 
“= , intravenous, in Wilson’s 


beta activity in, 


Chelation in arrhythmia, clinical appli- 
cations and untoward reactions, 31 
Chemotherapy, 9-10, 97, 185-7, 276, 
359, 437-9 
est surgery, distribution of inspired 
as during, 341 

Chicken- tm complications, 189 

— in leukaemia, 278 

Children, see also Infants 
—, acute intussusception in, due to 
adenovirus infection of intestinal 
tract, 491 
_, ankylosing spondylitis in, 53 
—, asthma in, effect of intercurrent 
infections on severity of disease, 
109 

—,— —, follow-up study in later life, 
109 

—,—-—-, prevalence and natural his- 
tory, 199 

—, behaviour disorder in, association 
with electroencephalographic focus 
without seizures, 334 
—, cerebral ied, growth patterns 
in, 493 
—, common cold in, control by tetra- 
cycline, 162 
—, congenital heart disease in, influ- 
ence of oxygen inhalation on electro- 
376 

—, delayed hypothyroidism in, role of 
thyroid in, 413 

—, diabetic, dimethylguanide treat- 
ment, 312 

—,—, sorbitol treatment, 393 

—, empyema in, 413 
—, epileptic, electro-clinical correla- 
tions 

oligophrenia, tryptophan 

—,erythema nodosum in, aetiology, 


414 
—, hookworm infestation in, bepheni- 
um hydroxynaphthoate treatment, 

6 


44 

—, hypoplastic anaemia in, 492 

—, infantile spasms with mental re- 
tardation in, effect of corticotrophin 
and prednisolone on, 73. 
—, infections in, spiramycin treatment, 
412 

—, influenza in, morbid anatomy, 179 

—, — vaccination in, 337 
—, innocent cardiac murmurs in, clini- 
cal recognition, 491 

—, intelligence of, assessment by puff 
test, 150 
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Children, iron-deficiency anaemia in, 
“ ferrosanol ” treatment, 413 

—, lead | encephalopathy in, intravenous 
urea in, 340 

_, leukaemia i in, see Leukaemia 
—, mentally and physically handi- 
capped, treated in orthopaedic hos- 
pital, survey, 150 


—, — deficient, 
phic study, 323 
—, muscular in after intravenous 


suxamethonium in, 172 
cervical adenitis in, 


3 
—, neurotic and hyperkinetic, psycho- 
therapy alone and with perphenazine 
and placebo for, 485 
—, obese, long-term study of height 
and weight, 490 
— of diabetic mothers, follow-up study, 
227 
—, ornithosis and psittacosis in, 71 
—, pernicious anaemia in, 127 
—, phenylketonuria in, “ lofenalac”’ 
491 
—, pneumonia and empyema in, chan- 
ging picture, 162 
—,—in, .phenoxymethylpenicillin 
treatment, 72 
— and maturely born, 
ysical development ‘cen 2 to 4 
of age, 70 
—,— born, mental development at 2 
to 5 years, 412 
—, premedication with phenazocine, 
171 
—, psychomotor e in, 482 
—, recurrent megaloblastic anaemia in, 
due to disturbance of cyanocobala- 
min absorption, 218 
—, salicylate poisoning in, sodium 
bicarbonate treatment, 340 


—, streptococcal pneumonia and em- 


pyema in, 333 

_, thrombophlebitic splenomegaly in, 
_ Surgical treatment, 248 

, thymus enlargement in, 492 

—, tumours in, survey in Manchester 
region, 70 

—, urinary-tract duplication in, 250 

—, vitamin-A deficiency in, 201 

“Chinga” in sealers, effect of diplo- 
coccal antiserum on, 167 

Chloramphenicol, effect on erythro- 
poiesis, 97 

—in rae fever, effect on complica- 
tions, 4 

Chlordiazepoxide, effect on spasticity 
and spasms in disseminated sclerosis, 
241 

— in anxiety in neurotic patients, 407 

Chloride level in urine as test of renal 
function, 351 

Chloroquine diphosphate in rheumatoid 
arthritis, 141 

— — in semi-immune patients, 
19 

— — sarcoidosis, 360 

in Plasmodium falci- 


parum 

ctlorothiaride in h ension, com- 
parison with hy hlorothiazide, 
301 

ee and placebo, 7 

Chlorphenoxamine hydrochloride in 
Parkinsonism, 321 

Chlorpromazine and perphenazine in 
severe psychoses, comparison, 410 
—, effect on anxiety and hostility of 
out-patients, 245 


Chlorpromazine, extrap idal symp- 
toms during treatment with, 326 
—in bronchial asthma, 21 
—-—-chronic psychosis, 
results, 410 

_— paranoid schizophrenia, 409 

Chlorpropamide in diabetes, long-term 
results in older patients, 312 

— of action, clinical 
assessment, 49 

Chlorprothixene, clinical trial, 486 

— in psychiatric disorders, comparison 
with chlorpromazine, 326 

sc and alcoholic psy- 

Chlorthalidone benzenesulphonamide, 
diuretic response to, 184 

Cholecystectomy in treatment of 
chronic enteric carriers, 98 

Cholecystography, iopanoic acid and 
sodium ipodate in, comparative trial, 


427 

Cholecystokinin in gall-bladder func- 
tion test, 26 

Cholera pathogenesis, evaluation of 
intestinal fluids in, 445 

Cholestasis, minor, and its varieties, 115 

Cholestatic syndrome, acute, clinical 
and biochemical study, 292 

Cholesterol, see also Hypercholesterol- 


negative 


aemia 

— and lecithin concentration in serum, 
correlation in primary hypo- 
tension, 382 

— biosynthesis and sterol levels in 
blood, effects of triparanol on, 201 

— — inhibitor, reduction of cortico- 
steroid production by, 139 

—, dietary, effect on serum cholesterol 
_and phospholipid levels, 201 

—, — — — lipid level, III 

— level in plasma in New Zealand, 449 

—— — serum and atherosclerosis, 
postmortem correlation, 380 

—— — —, effect of p-thyroxine on, 
449 

——-—— in atherosclerosis, effects 
of salt on, 214 

ae coronary disease, reduc- 
tion by p-thyroxine, 2111 

ee males with and without 
coronary heart disease, age differ- 


ences, 34 

Cholinesterase reactivator in experi- 
mental organophosphoric insecticide 
poisoning, 256 

Chorea, Huntington’s, duration of ill- 
ness and expectation of life, 56 

pes teva, rigid form, 56 

Chromatin, female sex, patterns in men, 
mental level with, 243 

—, sex, body in normal human testis, 
164 

—,—, single-X nature of, 164 

Chromosomes, human, review, 75* 
—, satellited human, 252 
—, studies in acute leukaemia, 465 

Chymotrypsin inhalation in ‘chronic 
bronchitis, 467 

Cigarette, see Tobacco 

Ci iocytophthoria in relation to pul- 
monary disease, 385 

Circle of Willis, radiological demonstra- 
tion in living subject, 173 

Circulation, see also Blood flow 

—arrest, electroencephalographic 
— in normothermic man and dog, 
I 

—, coronary, effect of cold packs to 
hemiplegic shoulders on, 54 


q 514 

| | | 

| | 


sym 
326 


-gative 


09 
1g-term 
clinical 
86 
Parison 


lic psy- 
1amide, 
ent of 


id and 
ve trial, 


r func- 
tion of 


ies, 115 
clinical 


esterol- 


serum, 
1 hypo- 


vels in 
» 201 

cortico- 
lesterol 
nd, 449 
lerosis, 
ine on, 
effects 


, reduc- 


without 
differ- 


experi- 
ecticide 


of ill- 


6 
in men, 


testis, 


15* 


465 
chronic 


to pul- 


onstra- 


‘raphic 
nd dog, 


acks to 


SUBJECT INDEX TO VOLUME 30 515 


Circulation in respiratory distress syn- 
drome in newborn, 246 

—, left- to-right shunts, quantitative 
determination by isotope dilution 


methyl iodide test in, 375 

— shunts, regional pulmonary blood 
flow in, 375 

Cirrhosis, see Liver 

Claudication, intermittent, alcohol 
age) of lumbar sympathetic trunk 
in, 3 

—,—, of cauda equina, resulting from 
jumbar intervertebral disk protru- 
sion, 317 

Clostridium welchii, heat-resistant, inci- 
dence in raw meat-supplies, 336 

Cobalt, see also Telecobalt 

—, radioactive, in bronchial carcinoma, 
morbid anatomical study of action, 
264 

—,—,— unilateral essential haema- 
turia, 508 

Coffee processing plant, allergy to raw 
coffee in, 167 

“Colcemide”’ in chronic myelocytic 
leukaemia, 221 

Cold, common, antibiotics in, 99 

family epidemic, theory and 
observation in, 166 

—,—,in children, control by tetra- 
cycline, 162 

—,—, virus, inoculation of human 
volunteers with, 432 

isolations from, 100 

— packs to hemiplegic shoulders, effect 
on coronary circulation, 54 

Colitis, ulcerative, blood groups and 
secretor status in, 252 

—,—, chronic, radiological features of 
carcinoma in, 504 

—,—, double-contrast method in 
radiological investigation, 262 

—,—, intrarectal infusion of predni- 
solone- -21-phosphate in, 115 

—,—, mucosal biopsy in follow-up 
studies, 27 

_——-, Paneth-cell metaplasia in, 90 
—,—, provocation by milk, 27 

Collagen disease and chronic iological 
false positive reactions, 50 

-— —, detection of antibodies to nucleo- 
protein in, 354 

——, serum transaminase estimations 
in differential diagnosis, 316 

Colon carcinoma in chronic ulcerative 
colitis, radiological features, 504 

motility, comparison in _ health, 
ulcerative er and irritable colon 
syndrome, 27, 2 

Coma due to de of meprobamate, 
421 

—, hepatic, review, 37:* 

Commissurotomy, see Valvotomy 

Complement-consumption test in de- 
termination of antibodies to kidney 
tissue, 271 

Confectionery, baked, salmonellae sur- 
vival in, 253 

Connective tissue, heritable disorder of, 
164 

Constipation, chronic, effect of ‘ poly- 
carbophil ” on, 183 

“ Contergan see Thalidomide 

Contrast media in angiocardiography, 
evaluation, 345 

=, intravascular injection, transient 
proteinuria after, 347 


Convulsion therapy, electric, cardio- 
vascular aspects, 155* 

“countershock”’ in, effect 
on retrograde amnesia, 245 

— —,—, handwriting disturbance and 
reorganization after, 64 

—-—,-—, hypnosis as primary anaes- 
thetic agent in, 328 

—-—,-—,in endogenous depression, 
effect on results of Rorschach and 
Szondi tests, 155 

Convulsions, inhalant-induced, physio- 
logical and psychological changes 
with, 244 

Cooking, different types, effect on in- 
fected meat, 335 

Copper miners, silicosis in, 81 

Coproporphyrinuria as index of in- 
organic lead absorption, 82 

Cor pulmonale in chronic bronchitis, 
42 

—-—-—emphysema, assessment of 
anatomical factor in, 354 

— —, tracheal fenestration in, 131 

Coronary arteriography, new ap- 
proaches to, 503 

— artery calcification, review, 354* 

— — disease, concentration of anti- 
haemophilic globulin in, 378 

— — —, factors of risk in develop- 
ment, 458 

— — — in old age, oral 131] triolein 
tolerance curves in, 379 

men, aetiology, 379 

——-—, ligation of internal mam- 
mary artery in, long-term evaluation, 
212 

— — —, myocardial response ‘to cigar- 
ette smoking i in, 299 

relation between excessive 
salt in diet, hyperlipaemia and, 
211 

——-—, secretion and excretion of 
adrenaline and adrenaline-like sub- 
stances in, 298 

serum cholesterol level as 
index, comparison with normal 
males, age differences, 34 

reduction by p-thy- 

roxine in, 211 

— — —, — fatty-acid patterns in, 33 

— — —, sudden death from, 211 

— — in sudden death from myocardial 
ischaemia, pathological study, 3 

insufficiency, acute and subacute, 
45 

—— —, chronic, bilateral ligation of 
internal mammary artery in, 378 

— — lesions, frequency in hyperten- 
sion, statistical study, 216 

— — occlusion, relation of myocardial 
bridges and loops on _ coronary 
arteries to, 

V 
plication, 436 

— —, radiological study, 298 

hrombosis among Trappist and 
Benedictine monks, effect of nutri- 
tion and way of living on, 34 

—-—-—-with myocardial infarction, 
serum glutamic oxalacetic trans- 
aminase activity in, 379 

— — vascular resistance, effects of iso- 
sorbide dinitrate on, 436 

— embolism in mitral stenosis, 458 

— vasodilator, ‘‘ benziodarone ”’, clini- 
cal trials, 298 

— veins, rheumatic phlebitis of, 90 

Corrosion inhibitors, contact dermatitis 
due to, 488 


tors in, possible ap- 


——t 


Corticosteroid excretion 
healthy subjects, 
personality structure, 149 

— therapy, effect on pulmonary func- 
tion in sarcoidosis, 222 

— —, fungus infection of lungs associ- 
ated with, 468 

— —, gastro-intestinal haemorrhage 
caused by, 203 

— — in asthma, evaluation, 199 

— — — —, long-term, 447 

nt gout, 474 

— — — rheumatoid arthritis, five- 
year follow-up, 396 

— — — staphylococcal pneumonia, 
spontaneous pneumothorax after, 
132 

— — — viral infections, dangers, 277 

— —, intra-articular, causing a 
suppression, 474 

Corticosterone, role in mechanism and 
management of epilepsy, 240 

Corticotrophin allergy, prophylactic 
possibilities, 448 
—, effect on infantile spasms with men- 
tal retardation, 73 

— in measles encephalitis, 277 

pemphigoid, 67 

— cath in blood in Cushing’s disease, 
3 

— reserve in pituitary and adrenal dis- 
orders, evaluation with ‘‘ metho- 
pyrapone ”’, 225 

—, systemic, effect on cutaneous tuber- 
culin sensitivity in tuberculous 
patients, 190 

Cortisol production, reduction b 
hibitor of cholesterol biosynthesis, 


tterns in 
tion with 


139 
Cortisone, effect on action of irradia- 
tion, 176 
—,—-—  polymorphonuclear _leuco- 
cytic functions and on serum opso- 
nins and bactericidins, 389 
—,—— susceptibility to 
389 
— -glucose tolerance test in diagnosis 
of prediabetes, 49 
normal and prediabetic 
subjects, 390 
— in measles encephalitis, 277 
— — mumps epididymo-orchitis, 440 
— — pemphigoid, 67 
— — reticuloendotheliosis, 39 
— with aspirin in acute rheumatic 
fever, 394 
Cotton-workers, Belgian, byssinosis in, 
256 
Cough suppressants, assessment, 273 
Countertransference problems of con- 
sulting psychiatrist, 242 
Coxsackie virus causing neuritis of 
facial nerve, 61 
— —, cytopathogenic effect in tissue 
culture, morphological study, 182 
— — infection, clinical manifestations, 
188 
—-—, Type 16, vesicular stomatitis 
and exanthem associated with, ror 
— writer’s, clinical varieties, 


in aged, 60 

Cranio-vertebral clinical fea- 
tures, 403 

Cranium, see Skull 

Creatine-creatinine index in urine in 
poliomyelitis, 188 

Cretinism due to production of abnor- 
mal thyroid protein, 470 

—, electroencephalogram in, 135 


infection, 
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Cretinism, taste sensitivity to phenyl- 
thiocarbamide in, 309 

—, various types of thyroid malfunc- 
tion in, 387 

Crico-arytenoid joint, rheumatoid arth- 
ritis of, 315 

Cricoid pressure to control regurgita- 
tion of stomach contents during 
induction of anaesthesia, 498 

** Cross-exercise ’’ effect in unexercised 
muscle, electromyographic evalua- 
tion, 54 

Cross-infection, hospital, air-borne sta- 
phylococci and control of, 165 

—, staphylococcal, control in surgical 
wards, 416 

Croup, management, 99 

Cushing’s disease, blood corticotrophin 
levels in, 388 

Cyanocobalamin absorption disturb- 
ance, recurrent megaloblastic anae- 
mia in children due to, 218 

— deficiency after oesophagojejunos- 
tomy with by-pass of stomach, 451 

— in benzene poisoning, 83, 496 

— — infective hepatitis, 1o1 

—, injected, therapeutic effect, utiliza- 
tion and fate, 464 

— level in serum 
sclerosis, 317 

— —peptide complex, oral, in pernicious 
anaemia, 127, 303 

—, radioactive, absorption in megalo- 
blastic anaemia caused by anticon- 
vulsants, 464 

—,—, —, influence of food on, 127 

“Cyclamycin” in £B-haemolytic 
streptococcal infections, 276 

Cyclopenthiazide with guanethidine in 
hypertension, long-term study, 461 

Cyclophosphamide in Hodgkin’s disease 
and related disorders, 97 

—, intravenous, in malignant disease, 
359 

Cyclopropane anaesthesia during hae- 
morrhagic hypovolaemia, comparison 
with fluothane, 169 

Cycloserine in chronic drug-resistant 
pulmonary tuberculosis, 191 

Cyproheptadine in pruritus, 329 

— — urticaria, 448 

** Cystamine ’’, hypotensive effects, 216 

Cystography in bladder tumours using 
“ steripaque ’’ and carbon dioxide, 


in disseminated 


347 
Cystourethrography, micturition, with 
automatic serial exposures, 506* 


** Daraclor ”’ in malaria, 285 

Deafness, nerve, familial, and goitre, 75 

—, perceptive, hyperbilirubinaemia 
and, 48 

Death after hypotensive anaesthetics, 


172 

— from bleeding peptic ulcer, factors 
affecting, 372, 373 

—  — cardiovascular disease, correla- 
tion with hardness of local water in 
England and Wales, 374 

— rates in relation to air pollution, 165 

— —, marriage and, 335 

—, sudden, from coronary disease, 211 

—,—,in miners, investigation of 
causes, 80 

“* Decaserpyl ” in hypertension, 462 

Dehydrogenase, glucose-6-phosphate, 
deficiency, new aetiological factor of 
severe neonatal jaundice, 69 
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Delinquents, adolescent, psychological 
study of gangs, 62 

Delirium, acute, treatment, 245 

—in hepatic cirrhosis, electro- 
enccphalographic diagnosis, 144 

— tremens, chlorprothixen treatment, 


4 

— —, pathogenesis, course, and prog- 
nosis, 406 

** Delta-butazolidin 
tuberculosis, 13 

** Demecolcin ” in chronic myelocytic 
leukaemia, 221 

Dementia, clinical and _ electro- 
encephalographic study in patients 
over 60 years old, 62 

— paralytica, new cases, 6 

—, senile or arteriosclerotic, ‘* geriop- 
til’’ treatment, 155 

Demethylchlortetracycline in acute 
gonococcal urethritis, 196 

— — Eaton agent pneumonia, 189 


in pulmonary 


Depression, agitated, sleep therapy: 
with imipramine in, 65 
—, antidepressant treatment, 


comparative study, 65 

—, atypical and little-known forms, 
324 

—, chronic, comparative trial of four 
monoamine oxidase inhibitors in, 484 

—, comparative study of drugs in 
balanced therapy, 325 

—, imipramine treatment, 
study, 64 

—, “‘imizin ” treatment, 152 

— in second half of life, 243 

—, iproniazid, nialamide, and pheni- 
prazine treatments, relative value 
and toxic effects, 65 

—,manic, influence on animal be- 
haviour of blood from patients with, 
152 

—,nialamide treatment, objective 
assessment, 328 

—, severe, imipramine treatment, 407 

—,—, phenelzine treatment, 408 

—, 7162 RP treatment, 486 

Dequalinium, antibacterial activity in 
vitro, in presence and absence of 
human serum, 438 

Dermatitis, contact, due to copy paper, 
157 

—,—,— — diesel coolant chromate, 
488 

—,—, — — olelyl alcohol base of lip- 
stick, 329 

— herpetiformis, diagnostic import- 
ance of eosinophilia in, 487 

— —, histological diagnosis, 487 

66-7, 156-8, 329-31, 
487- 

—, radioactive isotopes in, 488* 

Dermatomyositis, clinical and patho- 
genic problems, 477 

—,serum transaminase estimation in 
diagnosis, 316 

Dermatosis, intralesional injection of 
triamcinolone acetonamide in, 156 

Desacetylmethylcolchicine in chronic 
myelocytic leukaemia, 221 

Dexamethasone esters in rheumatoid 
arthritis, intra-articular and soft- 
tissue injections compared, 50 

— in chronic asthma, 21 

—, oral, in psoriasis, 158 

Dextromoramide, analgesic effects in 
chronic pain, measurement, 95 

Diabetes mellitus, see also Prediabetes 

—-—, asymptomatic, in pregnancy, 
391 


follow-up 


Diabetes mellitus, blood saccharoids 
in, 227 
— —, chlorpropamide in, rapidity of 
action and clinical assessment, 4 
— —, diguanide in, mode of action, 392 
— —, effect of prednisolone on glucose 
tolerance in respect to age and family 
history, 139 
— —, fatal ketosis in, 47 
— —, gastric mucosa in, functional and 
‘ histopathological study, 138 
— —, “ glucophage ” treatment, 392 
— —, glyhexylamide treatment, 392 
— —, hypercholesterolaemia secon- 
dary to, 312 
— — in Africans and Indians in Natal, 
biochemical characteristics and rela- 
tion to vascular complications, 311 
—-—-—-children, dimethylguanide 
treatment, 312 
— — — —,, sorbitol treatment, 393 
——— pregnancy, perinatal mor- 
tality and, relation to management 
during pregnancy and to foetal age 
and weight, 472 
— — — women 13 years after bearing 
large baby, 311 
— — incidence, effect of sex and parity 
on, 47 
—-—, maternal, follow-up study of 
infants, 227 
——, maturity-onset, pancreas in, 
pathogenetic considerations, 4 
— —, metahexamide in, clinical effec- 
tiveness and toxicity, 392 
——, nature of hyaline substance in 
islets of Langerhans in, 4 
——, obesity in, phenmetrazine and 


— —, oral hypoglycaemic agents in, 
393 

— —, — — — —, long-term results in 
older patients, 312 

— —, paternal, birth weights of chil- 
dren, 311 

—-—, phenformin as adjuvant oral 
therapy in, 393 

— —, — treatment, 473 

——-, progress in understanding and 
treatment, 229* 

— —, protein fractions and blood lipo- 
proteins in, 229 

—-—, renal glomerular and vascular 
lesions in, 269 

— —retinopathy, hypophysial stalk 
section in, 312 

— —, tolcyclamide treatment, 391 

— —, untreated, insulin antagonism in 
serum in, 48 

—, urinary-tract infection in, com- 
parison with normal population, 133 

— —, vitamin-Bg deficiency in, role in 
causation of degenerative complica- 
tions, 49 

— — with obesity, insulin antagonism 
in plasma in, 228 ; 

— — — proteinuria, survival in, 391 

Diarrhoea, chronic, effect of ‘ poly- 
carbophil ”’ on, 183 

—in premature infants, fluorescent 
antibody technique in study of, 181 

—, lomotil”’ treatment, 27 

—, severe, in infants, parenteral fluid 
regimens in treatment, 71 

—, “‘sorboquel”’ treatment,27 

Diathermy, short-wave, effect on radio- 
active sodium clearance from knee- 
joint in health and in rheumatoid 
arthritis, 235 
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Dichlorphenamide in chronic bronchitis 
and emphysema, 306 
Diesel coolant chromate dermatitis, 488 
Diethylcarbamazine in filariasis, reduc- 
tion of side-effects, 20 
—, mass administration in prevention 
of transmission of filariasis, 108 
Diethylpropion in obesity-diabetes, 48 
— — refractory obesity, 111 
Digitalis, prophylactic, in surgery, ex- 
tension of classic indications, 207 
Diguanide compound, ‘ ‘ glucophage ” 
in diabetes mellitus, 392 
— in diabetes mellitus, mode of action, 


392 

Dimedrol in silicosis, 80 

Dimethylguanide in diabetes in chil- 
dren, 312 

“Dindevan”’ treatment, levels of 
blood coagulation factors during, 265 

Diphenhydramine hydrochloride in sili- 
cosis, 80 

Diphenoxylate hydrochloride in diar- 
rhoea, 27 

Diphtheria, fluorescent antitoxin test 
for immediate diagnosis, 93 
—immunity, causes of diminution 
among immunized children, 98 

— toxoid aerosol, revaccination of chil- 
dren with, 255 

Diplegia, congenital, reproductive his- 
tories of mothers of patients with, 73 

Diplococcal antiserum in treatment of 
“ chinga ”’ in sealers, 167 

Disease, asymptomatic, early detection 
by routine health examinations, 76 

Dislocation, atlanto-axial, spontaneous, 
in ankylosing spondylitis and rheu- 
matoid arthritis, 231 

“ Distaval ’’, see Thalidomide 

Disulfiram treatment, effect on response 
to alcohol, 154 

Ditophal in leprosy, 17, 107 

“ Ditran ” in psychotherapy, review of 
103 cases, 154 

Diverticulum, see Meckel’s diverticulum 

Drug assay, controlled, technique, 7 

Ductus arteriosus, blind, radiological 
study, 425 

——, persistent, factors in causation, 


163 

Duodenal ulcer, see Ulcer 

Dust allergy, prevalence in bronchial 
asthma, 21 

_ , vegetable, inhalation, role of bac- 
terial endotoxins in occupational 
diseases caused by, 339 

Dysentery bacilli, see Shigella 

i gastric, gastric biopsy in, 


113 
Dystrophy, muscular, see Muscle dys- 
trophy 


Eaton agent pneumonia, 132 

——-—,  demethylchlortetracycline 
treatment, 189 

“ Ebimar ”’, "effect on peptic digestion, 
study in vitro, 289 

E.C.H.O. virus, cytopathogenic effect 
in tissue culture, morphological 
182 

—-—, Type 7, epidemiological and 
clinical study of outbreak due to, 440 

—-—, Type 9, outbreak in children’s 
home due to, 440 

—-—, Type 20, inoculation of human 
volunteers with, 100 

Eczema, infantile’ atopic, milk allergy 
in, 494 
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Effusion, chronic idiopathic pericardial, 
development of constrictive peri- 
carditis and, 30 
—, malignant, nitrogen mustard pallia- 
tion, 276 
—, recurrent neoplastic, control by 
quinacrine, 94 

Egg yolk fraction in prevention of 
rheumatic fever recurrence, 140 

ABC, of right ven- 
tricular hypertrophy, 294 

— and ballistocardiogram changes, 
correlation in chronic pulmonary 
disease, 375 

— in carbon dioxide poisoning, 168 

— — lumberjacks, 33 

—, negative U waves, relation between 
arterial pressure and, 294 

—, non-specific’? S-T and T-wave 
changes, 374 

—, T-wave abnormalities with no evi- 
—_ heart disease, effect of posture, 

Electroencephalogram, asymmetries of 
beta activity in epilepsy, brain 
and cerebrovascular disease, 


in children with congenital 
heart disease, influence of oxygen 
inhalation, 376 

—, evoked cortical potentials and sen- 
sation in man, 407 

~ intracranial hypertension, 
31 

— — cerebrovascular disease, 145 

— — congenital hypothyroidism, 135 

— — deep cerebral tumours, 401 

—-— manifest and latent delirium 
complicating hepatic cirrhosis, 144 

— — migraine, 319 

— — subtentorial tumours, 401 

— of Ceylonese boxers, 238 

— — epileptics after fall on head dur- 
ing attacks, 321 

— — mentally deficient children, 323 

—, transient focal abnormalities after 
stereotactic operations on basal gan- 


glia, 240 

Electrolyte balance in hypertension, 
influence of different dietary intakes 
of potassium and sodium on, 382 

— excretion in ascitic liver cirrhosis 
and congestive heart failure, effect 
of diuretics on, 274 

Electromyogram changes in rheumatoid 
arthritis, 141 

Electromyography in rheumatoid arth- 
ritis, 232 

— — scleroderma, 235 

Electrotherapy, functional, in hemi- 
plegia, 236 

“ Eliptene ” in refractory epilepsy, 240 

— , coronary, in mitral stenosis, 
45 
—, pulmonary, clinical features, 294 

—, —, experimental studies, 130, 273 

—,—, prophylactic anticoagulant 
treatment, clinical and pathological 
study, 466 

Emeside ”’ in epsy, 240 
Emotions, wend on d drive, diurnal 
variations in healthy persons, 149 
chronic obstructive, effect 

intermittent positive-pressure 
breathing and of bronchodilator 
drugs on alveolar nitrogen clearance 
in, 223 
—,cor pulmonale in, assessment of 
anatomical factor, 354 
—, dichlorphenamide treatment, 306 
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Emphysema, expiratory rate during 
third quarter of maximal forced ex- 
piration in, 200 

— ~ players of wind instruments, 
41 

—, meperidine alone and with levallor- 
phan in, respiratory effects, 131 

—, obstructive, association with cigar- 
ette-smoking, 223 
—, polycythaemia in, 308 
—, relation between effort intolerance, 
spirometry, and blood-gas analysis 
in, 41 

—, tracheal fenestration in, 131 

Empyema and streptococcal pneu- 
monia in children, 333 

— in children, 413 

infants and children, 
picture, 162 

—, ‘‘sigmamycin ” treatment, 386 

Encephalitis, measles, corticotrophin 
and cortisone in, 277 

—, virological investigations on, 188 

Encephalocele in infants, ventriculo- 
graphic study and incidence of 
hydrocephalus, 493 

Encephalography, see also Electro- 
encephalography 
—, air, increases in cell content of 
cerebrospinal fluid during, 173 

Encephalomyelitis, benign myalgic, 
isolated cases, 239 

in girls’ training 
college, 

Wernicke’s, clinical 
and pathological study, 319 

Endocarditis, bacterial, comparisons in 
95 cases, 31 

—,—, early neurological complica- 
tions, 32 

—,—,ristocetin treatment, short- 
term, 208 
_, chronic, rheumatic mitral incom- 
petence in, 295 
—, enterococcal, long-term follow-up 
study, 117 
—, subacute bacterial, focal nephritis 
in, 180 

—, — —, oral phenoxymethyl peni- 
cillin in, clinical and laboratory 
investigations, 295 

—,——, transient haemolytic anae- 
mia with splenomegaly in, 302 

Endocardium, cushion defects, classifi- 
cation, I19 

— thickening associated with diseased 
valves, 90 

Endocrinology, 45-9, 135-9, 225-9, 
309-12, 387-93, 470-3 

Endomyocardial fibrosis, clinical and 
haemodynamic in, 454 

** Endoxan ”’, see yclophosphamide 

Energy requirements of man in extreme 
heat, 106 

Entamoeba species, stability of surface 
antigens of, testing with immobiliza- 
tion reaction, 6 

Entamoebae, haemagglutination test 
for, 93 

Enteric carriers, ae treatment by 
cholecystectom 

Enteritis, regional, pathogenesis, 268 

Enzymatic indexes in of 
intestinal activity in diseases of ali- 
mentary tract, 453 

Enzyme substrates, mucosal, in gastro- 
duodenal ulcer and digestive dis- 
orders, 25 

Eosinophilia, diagnostic importance in 
dermatitis herpetiformis, 487 
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Eosinophilia, experimental, regional 
lymph-node responses to reactions of 
tissue sensitization, 350 

“ae problem of malignancy 
n 

Ephedrine in orthostatic hypotension, 


Epididymo-orchitis, mumps, cortisone 
treatment, 440 


Epilepsy, adrenocortical function in, 
2 


40 

— and behaviour — in school- 
children, review, 24 
—, asymmetries of nerd activity in, 145 

cerebellar manifestations ‘and 

fesions in, 148 
—, elec troenc ephalographic abnor- 
malities after fall on head during 
attack, 321 

_, focal lesions, surgical excision, 
evaluation of electroencephalogram 
and cortical electrographic studies 
for prognosis of seizures after, 479 
— in children, electro-clinical correla- 
tions in, 405 
_, infantile, with oligophrenia, trypto- 
phan load test in, 493 

—, P.M, 671 treatment, 240 

——, post-traumatic, incidence, 482 

—, primary, provoked by reading, 321 

—, psychomotor, in children, 482 

—, refractory, ‘ eliptene"’ treatment, 
240 

—, role of corticosterone in mechanism 
and management, 240 

— seizures, television-induced, 61 

—-, temporal lobe, relations between 
olfactory and vestibular sensory im- 
pulses and, 482 

trinuride treatment, 60 

Epoxy resins, hardeners, and styrene, 
systemic poisoning from exposure to, 
8 


3 
Ergometry in diagnosis of myasthenia 
gravis, 479 


Erythema, , allergic, of newborn infants, 
8 


4 

— multiforme, histological diagnosis, 
487 

— nodosum, aetiology, 157, 414 

Erythroblastosis foetalis, experimental 
studies on prevention, 411 

Ery oar te fragmentation syndrome, 
multiple aetiology, 304 

— glucose-6-phos ov dehydrogenase 
activity related to thyroid activity, 
226 

— in rheumatoid arthritis, method of 
detecting abnormal globulin coating, 

2 


5 

— production and destruction in 
myelosclerosis, 46 

-— — in myelofibrosis, effects of splen- 
ectomy on, 37 

—,role in haemostasis, relation be- 
tween haematocrit, bleeding time, 
and platelet adhesiveness, 178 

— sedimentation rate determination, 
Westergren, correction by use of 
heparinized blood, 352 

— — — in heart failure, 31 

—-—-—, mechanism and significance, 
351 

sensitivity to glutination and 
haemolysis by high-titre cold anti- 
body in eneel subjects and in 
paroxysmal nocturnal haemoglobin- 
uria, 178 

—— tetranitrate, effect on exercise 

tests in angina pectoris, 378 


in early syphilis, 195, 


in B-haemolytic strepto- 
coccal infections, 276 

Erythropoiesis, effect of chlorampheni- 
col on, 97 

Escherichia coli 0111: B4, identification 
by fluorescent antibodies, 433 

Ether, halothane, and azeotropic mix- 
ture, circulatory and_ respiratory 
effects, comparison in children, 499 

Ethionamide in pulmonary tuberculo- 
sis, 102, 191 

— — renal tuberculosis, 103 

— with cycloserine or oxytetracycline 
in pulmonary tuberculosis, 


19 

in untreated pulmonary 
tuberculosis, 280 

Ethosuximide in epilepsy, 240 

Ethyl chloride spray in skin cooling to 
relieve pain, 54 

Ethylmethylglutarimide and methyl- 
phenidate, comparative and additive 
effects, 343 

a-E a-methylsuccinamide in epi- 

240 

“E fac 4 in leprosy, 17, 107 

Etrynit in angina pectoris, 120 

Exercise tests, electrocardiographic 
changes during, 454" 


Fallot’s tetralogy, aorto-pulmonary 
anastomosis in, follow-up study, 
376 

——, cardiopulmonary by-pass with 
deep hypothermia in correction of, 
457 

— —, costal erosion in, 376 

Farmers, latent brucellosis in, 442 

Fat absorption and removal, compari- 
son of three indexes, and their modi- 
fication by systemic heparin adminis- 
tration, 211 

— infusion, intravenous, toxic effects 
and alterations in fasting serum 
lipid level after prolonged use, 287 

— malabsorption in congestive heart 
failure, 213 

Fatty-acid patterns in serum in coron- 
ary artery disease, 33 

Feet, see Foot 

Ferrosanol in iron-deficiency anae- 
mia in children, 413 

Fiberscope in examination of stomach 
and duodenal cap, 372 

Fibrillation, see Arrhythmia 

Fibrinogen changes in relation to 
cerebrovascular accidents, 147 

— survival in normal and abnormal 
states of coagulation, 265 

Fibrinolysin activation during acute 
yy rol shock in guinea-pigs, 1 
— for thrombolysis in cerebral occlu- 
sion, 402 

—in thromboembolism, 374, 381 

Fibrosis, endomyocardial, clinical and 
haemodynamic patterns in, 454 

—, hepatic, see Liver 

Fibrositis, see Pain, muscular 

Filariasis, aperiodic, mass administra- 
tion of diethylcarbamazine to pre- 
vent transmission, 108 

—, diethylcarbamazine in, reduction of 
side-e ects, 20 


meni pticum caus- 
epidemic meningitis in newborn 
infants, 159 
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My intracranial, see Cerebrospinal 


— lung, pulmonary ventilation in renal 
failure and, 133 

Fluorescent ‘antibod technique in 
diarrhoea outbreak in premature 
infants, 181 

——— — staining of malarial para- 
sites, 182 

Fluorine, effect on health of female 
workers, 83 

Fluoromar—oxygen mixtures in anaes- 
thesia, flammability of, 259 

5-Fluorouracil in advanced metastatic 
carcinoma, clinical evaluation, 97 

— with irradiation in inoperable lung 
carcinoma, 175 

Fluothane ”’, see Halothane 

Fluphenazine ‘in premedication, 423 

— treatment, extrapyramidal symp- 
toms occurring with, 326 

Fodder mill, sspergitlus spores in 
atmosphere of 

Fog, see 
Folic acid in benzene poisoning, 496 
Food intake depression induced in 
healthy subjects by glucagon, 273 
— poisoning, of salmonellae 
in refrigerated foods and at warm 
holding temperatures, 253 

— —, effect of different types of cook- 
ing on infected meat, 335 

Foot, hyderhidrosis of, simple prophy- 
lactic treatment, 331 

Forensic medicine, 420-2, 497 

Formiminoglutamic acid excretion in 
cirrhosis, 451 

Friedreich’s ataxia, see Ataxia 

Fumigation for woodworm, methyl 
bromide poisoning after, 82 

Fungus action of lungs associated 
with steroid and antibiotic therapy, 
468 

Furaltadone, antibacterial activity in 
vitro and in serum of patients during 
treatment, 437 
—, clinical and bacteriological evalua- 
tion, 9 
— in a chronic disease hospital, 437 

Furunculosis, relation to allergic dis- 
orders, 442 


G 27202, see Oxyphenbutazone 
G 2955, effect on alterations in re- 
nse to somatic pain, 342 

dental anaesthesia, 172 

Galactosaemia, genetic mechanism, 75 

Galactosamine level in serum, diagnos- 
tic index of liver fibrosis in liver 
disease, 177 

Galactose intolerance in kwashiorkor, 


286 

Gall-bladder function test, cholecysto- 
kinin in, 26 
—, motor function in carcinoma of 
stomach, 289 

Galvanocautery, surface, in removal of 
pock-marks and of acne and trau- 
matic scars, 67 

“ Gantrisin ”, see Sulphafurazole 

Gas exchange, pulmonary, abnormali- 
ties in obesity, 40 

Gastrectomy, partial, iron-deficiency 
anaemia after, aetiology and treat- 
ment, 2,463 
—, psychiatric sequ 

Gastric acid secretion, eine of poldine 
methosulphate on, 406 
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Gastric acid secretion in Addison’s 
disease and hypopituitarism, 470 

— acidity, determination by measure- 
ment of azure A in blood stream, 


= estimation by urinary uropepsin 
excretion, 205 

— juice, chemical composition in per- 
nicious anaemia, 464 

— secretion, effect of gastrojejunos- 
tomy on, clinical and statistical 
study, 23 

— —, — — hexamethonium and atro- 
pine in combination and of vagotomy 
with gastrojejunostomy on, com- 
parative study, 24 

——in diabetes mellitus, functional 
and histological study, 138 

— ulcer, see Ulcer 

Gastritis, radiological diagnosis, errors 
and misconceptions in, 174 

Gastro-enteritis due to Escherichia coli 
in infants, morphological changes in, 


179 

Gastroenterology, 23-8, 113-15, 203- 
6, 289-93, 371-3, 451-3 . 

Gastro-intestinal disorders associated 
with symptoms of anxiety and ten- 
sion, ‘‘ librax ’’ treatment, 357 

— lesions in starvation induced by 
drugs or by food restriction, 429 

Gastrojejunostomy, effect on gastric 
secretion, clinical and _ statistical 
study, 23 

—with vagotomy, effect on gastric 
secretion, 24 

Gastro-oesophageal carcinoma of mixed 
histological type, 91 

Gastroscopy with fiberscope, 372 

Genetics, medical, 75, 163-4, 415 

Geriatrics, see Old age 

“Gerioptil ’’ in senile or arteriosclero- 
tic dementia, 155 

Glandular fever, see Mononucleosis, 
infectious 

Glioblastoma multiforme, history, clini- 
cal findings, and course, 481 

Globulin, see also Antihaemophilic 
globulin 

— in cerebrospinal fluid, micro modifi- 
cation of method of measurement, 
application in diagnosis of dissemin- 
ated sclerosis, 1 

Glomerulonephritis, see Nephritis 

Glomerulosclerosis, see Kidney 

Glomus jugulare and _ carotid-body 
tumours, 503 

Glucagon, depression of food intake in 
healthy subjects by, 273 

Glucocorticoids in snake-bite 


isoning, 
experimental and clinic 


studies, 
106 
“Glucophage” in diabetes mellitus, 


392 

Glucose tolerance, effect of prednisolone 
on, 139 

—-— test in normal and prediabetic 
subjects, 390 

Glucose - 6 - phosphate dehydrogenase 
activity in erythrocytes related to 
thyroid activity, 226 

Glycoprotein level of cerebrospinal 
fluid in psychiatric disorders, 242 

Glyhexylamide in diabetes, 392 

Goitre and familial nerve deafness, 75 

—, clinically euthyroid children with, 
immunological and thyroid function 
studies, 251 

—, endemic, in Himalayas, aetiology, 

226 

** 


Goitre, exophthalmic, eye si in, re- 
lation to circulating antibodies to 
thyroglobulin, 136 

—, iodine and bromine contents of 
thyroid in, 226 

—, lymphadenoid, antinuclear factor 
in serum in, 136 

—,—, syndrome of systemic lupus 
erythematosus and, 136 

—, sporadic, due to production of ab- 
normal thyroid protein, 470 

Gold, radioactive, implantation into 
pituitary fossa in breast carcinoma, 
175 

—, —, intracavitary, critical appraisal, 
8 


7 

— therapy, long-term, in rheumatoid 
arthritis, 396 

Gonad irradiation, incidental, during 
radiotherapy, 428 

Gonococci, penicillin 
in, 368 

Gonorrhoea, antibiotic treatment, pos- 
sible effects on sensitivity and growth 
requirements of Neisseria gonor- 
rhoeae, 284 

—, fluorescent antibody detection in 
asymptomatic females, 196 

—, streptomycin treatment, problems 


resistance, changes 


of, 283 
Gonorrhoea-like syndrome caused by 
penicillin-resistant Mimeae, 368 
Gout, acute, corticosteroid treatment, 


474 

—,—, trimethylcolchicinic acid treat- 
ment, 142 

—, identification of urate crystals in 
synovial fluid in, 177 

— in polycythaemia secondary to car- 
diac and respiratory disease, 50 

—, primary, heredity in, 75 

—, renal biopsy in, 270 

—, — disease associated with, 224 

—,rheumatism and, borderline be- 
tween, 233 

—, sulphinpyrazone treatment, 142 

—, zoxazolamide treatment, 313 

Granuloma, pyogenic, x-ray treatment, 


264 
Graves’s disease, see Goitre, exophthal- 


c 

Griseofulvin, effect on treponemes in 
vitro, 185 

— in chronic ringworm of nails, long- 
term treatment, 66 

— — tinea capitis, 156 

— — — —, mass treatment, 67 

—, treponemicidal activity, 368 

Growth hormone, see Hormone 

— patterns in cerebral palsied children, 


493 

Guanethidine and bretylium tosylate in 
hypertension, comparison, 125 

—., effect on arterial hypertension and 
on renal function, 216 

— in hypertension, 125, 300 

— — —, long-term study, 125, 461 

— — severe hypertension, clinical trial, 
35 

— with cyclopenthiazid in hyperten- 
sion, long-term treatment, 461 


Haemagglutination test for enta- 
moebae, 93 

— —, passive, specificity in serological 
diagnosis of tuberculosis, 356 

Haematemesis and melaena, surgical 
treatment, 24 
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Haematology, clinical, 37-9, 126-9, 
218-21, 302-5, 383-4, 463-5 

Haematopoiesis, effect of blood phos- 
phatides on, 89 

Haematopoietic substances, site of 
formation, 89 

— tissue, foetal, increase in haemo- 
globin A> after transfusion of, 302 

Haematuria, essential unilateral, radio- 
active cobalt treatment, 508 

Haemochromatosis, familial, manage- 
ment, 450 

—, genetic implications of liver his- 
tology in asymptomatic siblings in 
family with, 252 

Haemoglobin A, increase after homo- 
graft of foetal haematopoietic tissue, 
302 

— concentration of infant, influence of 
maternal iron-deficiency anaemia on, 


333 

genetic control, reciprocal rela- 
tionship of haemoglobins Az and F 
in beta-chain thalassaemia, key to, 
252 

—,foetal, persistence, inherited 
anomaly characterized by, 415 

—, human, identification by immuno- 
logical method, medico-legal applica- 
tions, 497 

— Ziirich, an anomaly with inclusion- 
body anaemia induced by sulphon- 
amides, 38 

Haemoglobinuria, paroxysmal noctur- 
nal, erythrocyte sensitivity to agglu- 
tination and haemolysis by high-titre 
cold antibody, 178 

Haemolytic disease of newborn, experi- 
mental studies on prevention, 411 

Haemorrhage, cerebral, primary, sur- 
gical and conservative treatment, 
controlled trial, 480 

—, gastro-intestinal, caused by corti- 
costeroids, salicylates, and other 

esics, 203 
— in aluminium workers, pathogenesis, 


496 

— into tissues as cause of neonatal 
jaundice, 159 

—, subarachnoid, aetiology in relation 
to morphology of large cerebral 
arteries, 320* 

—, upper gastro-intestinal, splenic-pulp 
manometry in determination of oeso- 
phageal varices in, 452 

Haemorrhagic fever in Singapore, 197 

— tendency in renal failure, 469 

Haemostasis, role of erythrocytes in, 
relation between haematocrit, bleed- 
ing time, and platelet adhesiveness, 
178 

Hair follicles, mucinous degeneration 
of, 487 

— loss from use of triparanol, 288 

Halothane anaesthesia during hae- 
morrhagic hypovolaemia, comparison 
with cyclopropane, 169 

— —, effect of posture on ventilation 
during, 499 

—,—,—on infant delivered by 
Caesarean section, 170 

—-—,——myocardial contractile 
force, 342 

——, — — respiration during surgery, 
169 

—, ether, and azeotropic mixture, cir- 
culatory and respiratory effects, 
comparison in children, 499 

Halothane-oxygen, a universal 
thetic, 85 
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Hamman’s sounds, study of 24 cases, 


306 

Handwriting disturbance and re- 
organization after electric convulsion 
therapy, 64 

Hay-fever, see also Pollinosis 

—, ragweed pollen, repository treat- 
ment, 447 

Head injury, closed, post-traumatic 
amnesia in, 479 

— —, disturbance of musical expres- 
sion after, 146 

— — in car accidents treated in Lenin- 
grad, 480 

—-—, intravenous urea in manage- 
ment, 146 

— growth, normal, and prediction of 
head size in infantile hydrocephalus, 


413 

Headache, see also Migraine 

—, prophylaxis with UML-49r1, 8 

—, psychogenic, clinical study, 483 

—, vascular, influence of posture on 
state of extracranial arteries in, 58 

—,—, “ methysergide ” treatment, 
275 

Health examination, routine, in early 
detection of asymptomatic disease, 


76 

Heart, see also Angiocardiography; 
Carditis; Electrocardiogram; Endo- 
carditis; Fallot’s tetralogy; Myo- 
cardial; Pericarditis 

— arrest after lung operations, neuro- 
pathological findings, 318 

— —, electroencephalographic effect 
in normothermic man and dog, 169 

—, arterial system of, radiological 
study, 298 

— block, sustained-action isoproterenol 
in, 298 

— defect, atrial septal, causing con- 
gestive heart failure, 377 

— —, interventricular septal, pulmon- 
ary artery banding in infants with, 30 

—-—, ventricular septal, in infants, 
repair of, 456 

——, — —, selective left angiocardio- 
graphy in, 261 

——, — —, surgical treatment, 118 

—, delayed effects of carbon monoxide 
poisoning:on, 168 

— disease associated with myxoedema, 
treatment, 29 

— —, beriberi, 3 ; 

—-—, compensated and decompen- 
sated, histochemist of glycogen, 
ascorbic acid, and sulphydryl groups 
in myocardium in, 177 

——complicating thyroid disease, 
radioactive iodine management, 207 

—w—, congenital and acquired, left 
retrograde cardio-angiography in 
diagnosis, 174 

——,—, brain abscess in, 334 

——,—, in adults, pulmonary veins 
in, angiocardiographic study, 425 

——, —, — chi nm, influence of oxy- 
gen inhalation on electroencephalo- 

— —, cyanotic congenital, anastomosis 
of superior vena cava and right pul- 
monary artery in, 117 

——, — —, continuous murmurs in, 
117 

——, gout in polycythaemia secon- 
dary to,50 

— —, ischaemic, action of heparin in, 
210 

— —, —, alimentary lipaemia and, 33 


Heart disease, ischaemic, cigarette- 
smoking and, 33 

——,—, heparin-induced clearin 
activity in, and effect of prolong 
heparin treatment, 210 

— —, —, postprandial lipaemia in, 211 

——, —, triglyceride metabolism in, 
210 

— —, mitral, 
nodules in, 296 

— —, pericardial, diagnosis with intra- 
cardiac carbon dioxide, 426 

— —, specific antibodies in, 294 

— failure, congestive, due to atrial 
septal defect, 377 

— —, —, effects of diuretics on electro- 
lyte excretion in, 274 

—-—,—, fat malabsorption in, 213 

——,—, fluid and electrolyte distri- 
bution in, 214* 

— —, —, hypoproteinaemia in, 214 

—-—,—, mercaptopurine and intra- 
venous aminophylline in, 295 

——, erythrocyte sedimentation rate 
in, 31 

—-—, idiopathic, associated with 
maternity, 30 

— — in infants, 161 

— hypertrophy, relative ischaemia in, 
295 

—-—, right ventricular, ABC cardio- 
gram in, 294 

— infarction, atrial, 299 

— involvement in scleroderma, 234 

— lesions in Reiter’s disease, 29 

— -lung machine, see Oxygenator 

— malformation, congenital, origin of 
both great vessels from right ventricle 
without pulmonary stenosis, 207 

—, mitral incompetence, evaluation of 
surgical correction, 377 

—,— —, rheumatic, in chronic endo- 
carditis, 295 

—, — —, silent, 377 

—,— insufficiency, congenital, 118 

—,— lesions, problems in radiological 
diagnosis, 344 

—, — stenosis, angina pectoris in, 32, 
209, 458 

—,—-—, coronary embolism and 
angina in, 458 

—, — —, early, radiological evaluation 
of left atrium in, 261 

—,—-—, haemodynamic effects of 
intravenous lanatoside-C in, 297 

—,— —, incidence of Aschoff bodies 
in atrial appendage in, relation to 
age, atrial thrombosis, and season, 
268 

toperative deterioration 
and methods of improving initial and 
secondary operations, 32 

—,——, pulmonary hypertension in, 
clinical study of syndrome, of, 209 

—,— —, radiological evaluation of 
pulmonary arterial pressure in, 344 

—,— —, — examination in, 209 

—, — valvotomy, see Valvotom 

— murmurs, innocent, in children, 
clinical recognition, 491 

— pain, infrequent normal electro- 
cardiogram in, 455 

—, pulmonary stenosis, isolated, clini- 
cal picture and diagnosis, 455 

—,— —, surgical treatment, 455 

— sounds of newborn infants, 333 

— stigmata in prolonged thiamine de- 
ficiency, 3 

— surgery, prophylactic digitalis in, 

extension of 207 


pulmonary  ossific 
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Heartburn, simultaneous measurement 
of respiration and intraluminal pres- 
sures and pH in, 289 

Heat, effect on circulation of lower limb, 
399 

—, wet, topical application, effect on 
blood flow, oxygen uptake, and tissue 
temperature, 399 

Hemiplegia, effect on coronary circula- 
tion of cold packs to shoulders in, 54 

—, functional electrotherapy in, 236 

—, prognosis and survival, 57 

—- action in ischaemic heart 

isease, 210 

— -induced clearing activity in ischae- 
mic heart disease and effect of pro- 
longed heparin treatment, 210 

—, systemic administration, in modifi- 
cation of three indexes of fat absorp- 
tion and removal, 211 

Hepatitis, infective, cyanocobalamin 
treatment, 1or 

—, —, electron-microscopic study, 431 

—,—, isolation of viruses from chil- 
dren with, 433 

—,—, relation to liver cirrhosis, 205 

—,—, transient haemolytic anaemia 
with splenomegaly in, 302 

Hepatolenticular degeneration, see Wil- 
son’s disease 

syndrome, significance of 
shock and collapse in development, 
206 

Hernia, hiatus, an anaesthetic hazard, 

Herpes zoster and Landry-Guillain- 
Barré syndrome, 400 

——, central nervous system lesions 
in, 239 

Hexadimethrine bromide, antiheparin 
and haemagglutinating activities, 
436 

Hexafluorobenzene, anaesthetic proper- 
ties, 259 

Hexamethonium with atropine, effect 
on gastric secretion, 24 

Hexamine, hypotensive effects, 216 

Hexylresorcinol aerosol, bactericidal 
effect, hospital trial, 76 

Histamine test, augmented, effect of 
medical and surgical vagotomy on, 


371 

Histidine decarboxylase activity, rela- 
tion to whooping-cough-vaccine sen- 
sitization of mice, 349 

Histoplasma capsulatum, endemicity in 
Tanganyika, 17 

Hodgkin’s disease activity, effect on 
skin-test response, 465 

— —, amyloidosis in, role of cytotoxic 
agents in production, 276 

-——, benign, clinico-pathological 
study, 305 

— —, cyclophosphamide treatment, 97 

— —, liver changes in, 305 

Homosexuality and the sex criminal, 


149 

Hookworm infection and anaemia in 
Mauritius, 107 

— —, blood loss from, 108 

— — in children, bephenium hydroxy- 
naphthoate treatment, 446 

— tropics, incidence, aetiology, 
treatment, and prophylaxis, 285 


. Hormone, erythropoietic, role in anae- 


mia, 126 

—, growth, effects in premature in- 
fants, 160 

—,—,— on calcium and magnesium 
metabolism, 387 
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Hormones of adrenal medulla and cor- 
tex, functional relationship, 471 

Hospital ward, surgical, control of 
staphylococcal cross-infection in, 416 

Hostility in out-patients, effects of 
meprobamate and chlorpromazine 


on, 245 
Huntington’s chorea, see Chorea 
Hyaline membrane, composition and 
possible therapeutic agents, 247 
— substance in islets of Langerhans in 
diabetic and non-diabetic subjects, 4 
Hydrocephalus, arrested, definition, 


404 

—, early chronic internal, personality 
disturbances in, 63 

—, incidence in infants born with 
meningomyelocele or encephalocele 
and ventriculographic studies, 493 

—, infantile, prediction of head size in, 


413 

Hydrochlorothiazide, diuretic effect, 
clinical study, 274 

—, effect on electrolyte excretion in 
ascitic liver cirrhosis and congestive 
heart failure, 274 

—in hypertension, comparison with 
chlorothiazide, 301 

—— —, — — — and placebo, 7 

Hydrocortisone, epidural injection in 
sciatic and brachial radiculitis, 144 

— ointment, percutaneous application 
to Mantoux reactions, 102 

14-Hydroxydihydromorphinone, effects 
as adjuvant in anaesthesia, 259 

5-Hydroxyindole metabolism in autistic 
and other mentally retarded chil- 
dren, 151 

Hydroxyzine, intravenous, in pre- 
medication, 498 

“ Hygroton ”’, diuretic response to, 184 

Hyperbilirubinaemia, neonatal, follow- 
ing administration of novobiocin to 
control staphylococcal infection, 332 

—, perceptive deafness and, 489 

—, uncomplicated ’’, of prematurity, 
lack of association with neurological 
defect at 3 years of age, 412 

Hypercalcaemia, differentiation be- 
tween thyroid and parathyroid 
causes, 226 

Hypercholesterolaemia, nicotinic acid 
treatment, mechanism of action, 288 

— secondary to diabetes mellitus, 312 

Hyperhidrosis of feet, simple prophy- 
lactic treatment, 331 

Hyperinsulinism, rnicious, clinical 
features and differential diagnosis, 


229 

Hyperlipaemia, idiopathic, triglyceride 
metabolism in, 210 

—, relation of excessive salt in diet to, 
a possible factor in coronary heart 
disease, 211 

Hyperparathyroidism diagnosis, 387 

— —, production of hypercalciuria b 
phosphorus deprivation on low - 
cium intake as test in, 388 

Hypertension aetiology, role of heredity 
in, 123 

— after resection of coarctation of 
aorta, 460 

—, aldosterone excretion in, effect of 
angiotensin infusion on, 217 

—, arterial, role of capacity and resist- 
ance vessels in mechanism, 90 

—, basal excretion of aldosterone in, 
124 

—, bretylium tosylate and guanethi- 

dine treatments compared, 125 
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Hypertension, cerebral infarction and, 
402 

—, chlorothiazide in, comparison with 
hydrochlorothiazide, 301 

—,——, — — — and placebo, 7 

—, coronary blood flow in, 215 

—,— lesions in, statistical study of 
frequency, 216 

—, “ cystamine ”’ treatment, 216 

—, dietary treatment, 124 

—, effect of guanethidine on, 216 

—, essential, aldosterone and, 124 

—,—, conservative treatment, prog- 
nosis, 299 

—,—, nialamide alone and with thi- 
azine derivatives in, 35 

—,—, serum lipid level disturbances 
in, 216 

—,—, thyroid treatment, importance 
of early diagnosis, 462* 

—, gallop sounds in, modification by 
respiration and other manceuvres, 
301* 

—, guanethidine treatment, 35, 125 

—,— —, prolonged, 125, 461 

—,— with cyclopenthiazide in, long- 
term study, 461 

—, influence of different dietary in- 
takes of sodium and potassium on 
electrolyte balance in, 382 

—, intracranial, see Cerebrospinal fluid 

—, left ventricular hypertrophy in, 
electrocardiographic diagnosis, 116 

—-, malignant, antithyroid drugs in, 
effect on clinical course, 461 

—, methoserpidine treatment, 462 

—, obesity in, effect on prognosis, 299 

— pathogenesis, interrelation of 
adrenal cortex and renal pressor 
mechanism in, 460 

—, pempidine treatment, 35 

—, persistent, after poliomyelitis, 188 

—,—, guanethidine treatment, 300 

—, portal, diagnosis with splenoporto- 
graphy and splenomanometry, 206 

—,—, elective portal systemic shunt 
in, analysis of 237 cases, 113 

—, —, factors affecting operative mor- 
tality in, 290 

—,—, gross splenomegaly and, in 
Uganda, 106 

—, —, portal venous content of adrena- 
line and noradrenaline in, 290 

—, pulmonary, in mitral stenosis, clini- 
cal study of syndrome of, 209 

—, — venous, radiological changes in, 
with reference to root shadows and 
lobular pattern, 86 

—, relation between arterial pressure 
- exertional angina pectoris in, 
381 

—,—to unilateral renal atrophy, 
necropsy study, 125 

—, severe, ganglion-blocking drugs in, 

00 


3 
—, —, guanethidine treatment, 300 
—, —, hypokalaemia in, 462 
— treatment, double-blind study, 217 
— —, recent developments, 36* 
—, “ tropafen ”’ treatment, 381 
—, unilateral renal, diagnosis by renal 
arteriography and differential renal 
function tests, 462 
— with secondary aldosteronism v. pri- 
mary aldosteronism, 390* 
Hyperthyroidism, see Thyrotoxicosis 
Hyperuricaemia associated with arth- 
ritis, sulphinpyrazone treatment, 230 
Hypervitaminosis D in infants, clinical 
picture and treatment, 490 
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Hypnosis as primary anaesthetic agent 
in electric convulsion therapy, 328 

—, learning and recall under, 406 

Hypocholesterolaemic agents, 370* 

Hypoglycaemia, spontaneous, in 
kwashiorkor, 17 

Hypokalaemia in severe hypertension, 


462 

gastric acid secretion 
and mucosal appearances in, 470 

Hypoproteinaemia in congestive heart 

failure, 214 

Hypotension, controlled, in neurologi- 
cal surgery, analysis of 482 cases, 
500 

—,—, transventricular mitral val- 
votomy under, 122 

—, orthostatic, sympathomimetic 
drugs in, 357 

—, primary arterial, correlation of 
serum cholesterol and lecithin con- 
centrations in, 382 

Hypothermia, oxygen utilization by 
dogs during, 170 

Hypothyroidism, see also Myxoedema 

—, anaemia in, incidence, pathology, 
and response to treatment, 46 

—, congenital, electroencephalogram 
in, 135 

—, —, genetic studies, 163 

—, delayed, in children, role of thyroid 
dysgenesis in, 413 

Hypovolaemia, haemorrhagic, halo- 
thane and cyclopropane anaesthesia 
during, comparative evaluation, 169 

Hypoxia, see Oxygen deficiency 


Ichthyosis from use of triparanol, 288 

“Tlosone”” in B-haemolytic strepto- 
coccal infections, 276 

Imferon ’’, see lron—dextran complex 

Imipramine, analeptic effects, electro- 
encephalographic study, 401 

— in depression, follow-up study, 64 

— — severe depression, 407 , 

— treatment, psychodynamic and psy- 
chotherapeutic problems, 409 

— with sleep therapy in agitated de- 
pression, 65 

Imizin ” in depression, 152 

Immunization, multiple, estimation of 
three antibodies in infant sera from 
single heel puncture using agglutina- 
tion techniques, 78 

bacteriological study, 157 

Industrial medicine, 80-3, 165-7, 
256-7, 338-9, 416-19, 495-6 

Infants, adrenal calcification:in, 493 

—, angioma simplex in, radioactive- 
yttrium-saturated plaques in treat- 
ment, 506 

—, aortic coarctation in, medical 
management, 250 

—, atopic eczema in, milk allergy and, 
494 

—, congenital pyloric stenosis in, in 
Africa, 69 

— feeding, cow’s milk fat and vege- 
table fat in, 332 

— —, enriched cow’s milk preparation 
with fat content resemb! that of 
human milk in, 332 

—, gastro-enteritis due to E. coli, mor- 
phological changes in, 179 

—, haemoglobin concentration in rela- 
tion to maternal iron-deficiency 
anaemia, 333 

—, heart failure in, 161 
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Infants, hydrocephalic, prediction of 
head size in, 413 

—, hypervitaminosis D in, clinical pic- 
ture and treatment, 490 

—, hypoplastic anaemia in, 492 

—, malnourished, rate of recovery in 
relation to protein and calorie levels 
of diet, 286 

mortality, neonatal, epidemiological 
approach to rise in B timore, 78 

rinatal, in diabetic pregnancy, 
relation to management during preg- 
nancy and to foetal age and weight, 
472 

——,—, population changes and, 77 

—-—, recent trends in United States, 

6 


—, newborn, 
488 

— —, bilirubin metabolism in, effect of 
sulphafurazole administration to 
mother, 332 

—,—, delivered by Caesarean section, 
effect of halothane on, 170 

—,—, double-dose B.C.G. vaccination, 
365 

—,—, epidemic meningitis caused by 
Flavobacterium meningosepticum in, 
159 

—,—, haemolytic disease of, experi- 
mental studies in prevention, 411 

—,—, heart sounds of, 333 

—,—, hyperbilirubinaemia in, follow- 
ing ‘administration of novobiocin to 
control staphylococcal infection, 332 

—,—, infection in, routes of, 68 

—,—, meconium peritonitis ‘in, prog- 
nostic significance, 411 

—,—, nasal carriage of Staph. aureus 
by, 489 

—,—, pemphigus of, bacteriological 
study, 157 

—,—, pneumonia in, pathological 
study, 179 

—,—, poliomyelitis vaccine Sabin 
Type I administered orally, 277 

—,—, purulent meningitis in, 1948-59, 
411 

—, —, staphylococcal infection in, com- 
bined tetracycline and novobiocin 
treatment, 161 

—, —, — — —, in hospital and domi- 
ciliary practice, 160 

—,—, temperature regulation in, 246 

shy —, tetanus in, in Sierra Leone, 278 

—,—, toxicity of drugs to, 333* 
—, —, vomiting in, clinical study, 490 

— of diabetic fathers, birth weight of, 


** lofenalac ”’ 


allergic erythema of, 


II 

—, phenylketonuria in, 
treatment, 491 

—, pneumonia and empyema in, chang- 
ing 162 
, poliomyelitis immunization of, re- 
sponse after neonatal immunization 
with triple antigen, 254 
—, premature, Achromobacter septi- 
caemia in, 247 

—, —, diarrhoea outbreak in, study by 
fluorescent antibody technique, 181 

—,—, effects of human growth hor- 
mone on, 160 

—, —, incidence of mental and physical 
handicaps when of school age, 160 

—, —, lactic-acid-fortified milk causing 
acidosis in, 489 

—,—, mental development at 2 to 5 
years, 412 

—,—~, of mothers with toxaemia, case 
histories, 246 


Infants, premature, physical develop- 
ment from 2 to 4 years of age, 70 

“uncomplicated” hyperbili- 
rubinaemia in, lack of association 
with neurological defect at 3 years of 
age, 412 

—, primary myocardial disease in, 
clinical aspects, 492 

—, pylorospasm and pyelonephritis in, 


—, respiratory complications associ- 
ated with muscle relaxants in, 341 
—, severe diarrhoea in, parenteral 
fluid regimens in treatment, 71 

—, Spasms in, see Spasms, infantile 

-, born at or near term, 
24 

—, ventricular septal defect in, repair 
of, 456 

Infection, see also Cross-infection; 
Septicaemia 

—,f-haemolytic streptococcal, ery- 
t omycin propionate treatment, 276 

—, — —, triacetyloleandomycin treat- 
ment, 276 

—due to atypical acid-fast bacilli, 
epidemiology, 131 

typhimurium phage- 
t 20a associated with infection in 
calves, 416 

—in children, spiramycin treatment, 
412 

—  — chronic disease hospital, furalta- 
done treatment, 437 

— — newborn, routes of, 68 

—, intercurrent, effect on severity of 
asthma in children, role of cortico- 
steroids, 109 

—, respiratory, in children, tetracycline 
control, 162 

— staphylococcal, in maternity homes, 
prophylaxis by immunization of 
pregnant women with staphylococcal 
toxoid, 12 

—,—, methicillin treatment, 9 

—,—, of newborn in hospital and in 
domiciliary practice, 160 

—,—,— —, tetracycline and novo- 
biocin combined i in, 161 

—,—, ig of wounds, nasal 
disinfection in prevention, 440 

—,—, self-contamination of patients 
with, 441 

—,—, vancomycin treatment, 187 

— susceptibility, effect of cortisone on, 

8 


— — — Salm. 


369 

—, systemic, transient haemolytic 
anaemia with splenomegaly in, 302 

—, viral, dangers of corticosteroids in, 
277 

—,—, resembling dengue, epidemic in 
East Africa, 17 

Infectious diseases, 11-12, 98-101, 
188-9, 277-8, 360-3, 440-2 

Inflammation, site of leucocyte emigra- 
tion during, 265 

Influenza, Asian, outbreaks in a chil- 
dren’s institution, epidemiological 
study, 166 

—,—, recurrent, in industrial popula- 
tion, 360 

—, epidemic, excess mortality associ- 
ated with, 495 

—, epidemiological studies in familial 
and general population groups, 
1951-6, 253 

—in adults, morbid anatomy and his- 
tology, 267 

— — children, morbid anatomy, 179 

— vaccination in children, 337 
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Influenza, view. and pulmonary tuber- 


culosis, 44 
convulsions, 
— and psychological changes, 


oes from kicks with shod foot, 497 
Insecticide, organophosphorus, chronic 
exposure to, psychiatric sequelae, 419 
—, poisoning, experimental, cho- 
jinesterase reactivator in, 256 
—, ‘ trithion ”, poisoning due to, 419 
Insomais, actions of barbiturates on, 


Inzulin, see also Hyperinsulinism 

_ activity among plasma protein frac- 
tions, influence of oxygenation and 
deoxygenation on distribution, 47 

— antagonism by albumin, 227 

— — in plasma of obese diabetics and 
prediabetics, 228 

—-— serum of untreated diabetics 
and in previously treated diabetics 
with ketoacidosis, 48 

— antagonist associated with plasma 
albumin, 228 

~~ resistance, idiopathic or chronic, 48° 

— treatment and diabetic arteritis, 229 

Intellectual level and schizophrenia, 


153 

neurodermatosis and, 331 

—of young chil , assessment by 
puff test, 150 

Interferon, specificity of, 437 

Intervertebral disk, see Spine 

Intestinal activity, assessment with 
enzymatic indices in diseases of ali- 
mentary tract, 453 

Intussusception, acute, in children, due 
to adenovirus infection of intestinal 
tract, 491 

Iodine content of goitrous thyroid 
glands, 226 

—, radioactive, in thyrocardiac disease, 
207 

—,—,— thyrotoxicosis, blood radia- 
tion dose after, 470 

—,— —, review of 542 cases, 45 

Iodothiouracil i in thyrotoxicosis, 387 

Iopanoic acid and sodium ipodate in 
cholecystography, comparative trial, 
427 

Iproniazid in chronic depression, com- 
parative trial, 484 

—-—depression, value and toxic 
effects, 65 

Tridozin in tuberculosis, 13, 14 

Iron compounds, comparative toxi- 
cology, 168 

— deficiency after partial gastrectomy, 
aetiology, 463 

— — anaemia, see Anaemia 

—-dextran complex, intramuscular, 
toxic effects, 94 

—, oral, utilization in iron-deficiency 
anaemia, 94 

— polyisomaltosate in iron-deficiency 
anaemia in children, 413 

Irradiation, effect of cortisone during 
action of, 176 

Islet-cell, see Pancreas 

** Ismelin ’’, see Guanethidine 

Tsodiane ”’ in diabetes, 392 

Isoniazid in initial treatment of tuber- 
culosis, long-term consequences, 14 

— with ethionamide in untreated pul- 
monary tuberculosis, 280 

— —streptomycin in untreated pul- 
monary tuberculosis, 279 

—  —sulphamethoxine in pulmonary 
tuberculosis, 281 
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Isoprenaline aerosol in intrinsic asthma, 
200 

— inhalation in chronic bronchitis, 467 

Isoproterenol, sustained-action, in 
heart-block and Adams-Stokes syn- 
drome, 298 

Isosorbide dinitrate (‘‘ isordil ”’), effects 
on coronary vascular resistance, 436 

— — in angina pectoris, 119, 378, 436 

Isotope dilution technique for quantita- 
tive determination of left-to-right 
shunts, 375 

“ Itrumil ” in thyrotoxicosis, 387 


Jaundice, see also Kernicterus 

—, differential diagnosis with radio- 
active triolein tolerance test, 292 

—, neonatal, due to haemorrhage into 
tissues, 160 

—,—, glucose-6-phosphate dehydro- 
genase deficiency, a new aetiological 
factor, 69 

—, relation to novobiocin administra- 
tion to outbreak of, 332 

Jejunum biopsy in idiopathic stea- 
torrhoea, 115 


appearances, 2 
— epithelium in steatorrhoea, morpho- 
logical and histochemical analysis, 


352 
Joint dislocation as sequel of rheu- 
matic fever, 51 
— stiffness in normal subjects and in 
connective-tissue diseases, quantita- 
tive and qualitative analysis, 235 


Kala-azar, drug-resistant, clinical his- 
tory, 286 

Kanamycin aerosols with diffusing 
agents in pulmonary tuberculosis, 
103 

Kernicterus, severe neonatal, glucose- 
6-phosphate dehydrogenase defici- 
ency, a new aetiological factor, 69 

Ketoacidosis, insulin antagonism in 
serum of previously treated dia- 
betics with, 48 

Ketosis, fatal diabetic, 47 

17-Ketosteroids and 17-ketogenic ster- 
oids, urinary excretion in obesity, 287 

Kicks with shod foot, injuries from, 497 

Kidney, see also Nephritis, etc. 

— amyloidosis, electron microscopy 
and renal function in, 92 

—angiography by aortography or 
selective catheterization, 506 

—, artificial, in renal failure, plea for 
specialized units, 133 

— atrophy, unilateral, relation of 
hypertension to, 125 

— biopsy in gout, 270 

—calculus, effect of parathyroidec- 
tomy on incidence, 135 

— disease associated with gout, 224 

— failure, haemodialysis treatment in 
special unit, 133 

— —, haemorrhagic tendency in, 469 

—-—, pulmonary ventilation in, with 
reference to overhydrated patients 
with “ fluid lung ”’, 133 

— function, effects of angiotensin and 
noradrenaline on, 94 

— —, — — guanethidine on, 216 

— — in thyroid disease, 310 


Kidney function test, differential, in 
diagnosis of unilateral renal hyper- 
tension, 462 

—-——, urine chloride measurement 
as, 351 

— glomerular and vascular lesions in 
prediabetes and diabetes, 269 

— — osteodystrophy, vitamin D treat- 
ment, 44 

— in lead poisoning, 419 

— insufficiency, acute and chronic, 
differentiation of causal factors of 
anaemia in, 37 

— manifestations of systemic lupus 
erythematosus, 143 

— medullary sponge, radiological diag- 
nosis, 505 4 

—, nodular glomerulosclerosis, clinico- 
pathological correlation of advanced 
cases, 5 

— oedema, spironolactone in, effective- 
ness and association with hyper- 
kalaemia, 358 

— tissue antibodies, complement-con- 
sumption test in determination, 
271 

— tuberculosis, see Tuberculosis, renal 

Klinefelter’s syndrome, mental level 


in, 243 

Kwashiorkor, carbohydrate metabol- 
ism in, 17 

—, galactose intolerance in, 286 

— in African children in Durban, 16 

——15-month-old child in Czecho- 
slovakia, 110 

—, pure erythrocyte aplasia in, ribo- 
flavine treatment, 107 


Lactic acid fortified milk causing acido- 
sis in premature infants, 489 

— dehydrogenase estimation in serum 
in myocardial infarction, 380 

Lanatoside-C, intravenous, haemo- 
dynamic effects in mitral stenosis and 
in regular sinus rhythm, 297 

Landry-Guillain—Barré syndrome, 
herpes zoster and, 400 

Laryngotracheobronchitis, manage- 
ment, 99 

x carcinoma, radiotherapy, 507 

Latex fixation test, dependence on 
streptococcal agglutinating factor, 
142 

— — — for rheumatoid arthritis using 
British latex and bovine gamma 
globulin, 314 

— -—-—in rheumatic and non-rheu- 
matic diseases, clinical and sero- 
logical study, 395 

L.E. cells, capillary test for, 429 

— — formation, inhibition by quina- 
crine, mechanism of action, 316 

— — in naturally occurring cutaneous 
lesions of systemic lupus erythema- 
tosus, 5 

Lead encephalopathy in children, intra- 
venous urea in, 340 

— poisoning, industrial, coproporphy- 
rinuria as index of inorganic lead 
absorption, 82 

— —, intramuscular sodium calcium- 
edetate treatment, 168 

— —, renal changes in, 419 

Learning and recall under hypnosis and 
in waking state, comparison, 406 

Legs, paraesthesiae of, followed by rest- 
less movements, 317. 
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Lepromin test in children subjected to 
injection of Mitsuda’s antigen and 
to oral B.C.G. vaccination, 18 

Leprosy, antithyroid substances in 
treatment, 197 

—, ditophal treatment, 17 

—, etisul ” treatment, 107 

—, methylene-blue test in, 18 

—, tuberculosis and, immunological re- 
lation between, 18 

—, voluntary muscle involvement in,197 

Leptospira cultures, action of growth 
factors on, 182 

Leucine, hypoglycaemic effect in islet- 
cell tumours, 393 

Leucocytes, emigration during inflam- 
mation, site of, 265 

—jin infectious mononucleosis, elec- 
tron-microscopic study, 430 

— iso- and auto-antibodies, 354 

—, migration from small blood vessels 
stimulated with ultraviolet light, 
electron-microscopic study, 350 

—, normal and leukaemic, antigenicity, 
128 

Leucopenia due to radiotherapy, drug 
treatment, 348 

Leucosis, osteo- and myelosclerotic, 
controversial points concerning 
nature, 220 

—,— — —, diagnosis and differential 
diagnosis, 220 

—, tuberculosis and, 221 

Leucotomy, prefrontal, follow-up 
study, 155 

Leukaemia, acute, cytogenetic studies, 


405 

—,—, platelet thromboplastic func- 
tion test in management, 219 

—,— myeloid, in adolescents, 220 

—, —, skeletal lesions in, 465_ 

—, antigenicity of leucocytes in, 128 

—, chickenpox in, 278 Bis ; 

—., chronic lymphatic, circulating anti- 
bodies in, 384 : 

—,——, untreated, mechanism of 
development of anaemia in, 384 _ 

—,— lymphocytic, cyclophosphamide 
treatment, 97 

—,— —, prednisone treatment, 128 

—,— myelocytic, busulphan in long- 
term intermittent treatment, 129 

—, — —, desacetylmethylcolchicine 
treatment, 221 

— in children and young adults, trends 
in mortality in relation to aetiology, 

sites —, genetically determined, 71 

— — —, morbid anatomy, 179 

—, myeloid, associated with mongol- 
ism, cytogenetic studies, 129 

—, uracil mustard in, 359 _ ; 

Levallorphan and meperidine in pul- 
monary emphysema, respiratory 
effects, 131 j 

“ Librax ”’ in gastro-intestinal disorders 
associated with symptoms of anxiety 
and tension, 357 

“ Librum ”, see Chlordiazepoxide _ 

Lignocaine in relief of postoperative 
pain, 343 

Lipaemia, see also Hyperlipaemia 

—, alimentary, and ischaemic heart 
disease, 33 ; 

—, postprandial, in health and in 
ischaemic heart disease, 211 : 

Lipid level in serum, disturbances in 
essential hypertension, 216 

— — — —, effect of dietary choles- 
terol on, 111 
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Lipid patterns in myocardial infarc- 
tion and angina pectoris, 299 

Lipoprotein levels in diabetics, 229 

— pattern in serum in diabetics on tol- 
butamide therapy, comparison with 
insulin therapy, 473 

** Lipostabil ”’, effect on blood lipids in 
psoriasis, 158 

Lipstick dermatitis due to sensitivity to 
olelyl alcohol, 329 

Liver, see also Hepatitis, etc. 
— abscess, pyogenic, analysis of 27 
cases, 291 
— carcinoma, 
study, 267 
—-—,—, serum alkaline phosphatase 
values in early diagnosis, 114 

— changes in Hodgkin’s disease, 305 

— — — rheumatoid arthritis studied 
by percutaneous biopsy, 398 

— cirrhosis, alcoholic, occurrence of 
fever in, 26 

— —, —, prognosis in, 292 

—-—,anaemia in, frequency and 
mechanism, 205 

— —, ascitic, effects of diuretics on 
electrolyte excretion in, 274 

— —, decreased arterial oxygen satura- 
tion and, 451 

—-—, delirium in, electroencephalo- 
graphic diagnosis, 144 

—, effect of intravenous albumin 
infusions in, 452 

— formiminoglutamic acid excre- 
tion in, 451 

— — in children, 248 

— —, morphine tolerance in, 114 

— —, relation of infective hepatitis to, 
205 

— —, renal excretion of water, sodium, 
and potassium in, 25 

— —, splenogenic, and thrombophle- 
bitic splenomegaly in children, 248 

— —, tolbutamide treatment, 292 

— deprived of portal blood, functional 
and morphological changes in, 371 

— disease, chronic, mechanism of 
ascites formation, 206 

— —, —, radiological examination of 
inferior vena cava in, 114 

— —, coagulation defects in, effect of 
vitamin K-S (II) on, 291 

— —, diffuse, relation between age and, 
290 

— —, multiple plasma enzyme activity 
in, 351 

— —, review, 114* 

— —, urinary acid mucopolysaccharide 
excretion in, 266 

— fibrosis, histological study, 267 

— — in liver disease, serum gaiactos- 
amine levels as diagnostic index, 177 

— function during methandienone 
treatment, 95 

—-— tests in rheumatoid arthritis, 
232 

— histology in asymptomatic siblings 
in family with haemochromatosis, 
genetic implications, 252 

—, sulphydry] level in, effect of psycho- 
lytic drugs on, 275 

Lobotomy, see Leucotomy 

Lofenalac”’ in phenylketonuria in 
infants and young children, 491 

** Lomotil ” in diarrhoea, 27 

LSD-25 in chronic alcoholism, 154 

Lumberjacks, cardiovascular studies in, 
33 

Lung abscess, apical, “‘ sigmamycin ” 
treatment, 386 


primary, pathological 
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Lung abscess, changes in respiratory 
mechanism after bronchography in, 
306 

— —, primary, analysis of therapy and 
results, 385 

— alveolar-cell tumour, metastatic ori- 
gin, 92 

—carcinoma, advanced, medical 
management, 386* 

association with pulmonary 
tuberculosis, 468 

— —, blood volume, erythrocytes, and 
erythropoiesis in, pre- and post- 
operative study, 468* 

— —, centrifugal metastasis in, 269 

—-—, epidemiology, aetiology, and 
pathogenesis, 386* 

—-—in First World War veterans, 

sible relation to mustard-gas 
injury and 1918 influenza epidemic, 
43 

— — — pulmonary tuberculosis, 307 

— — — south-west England and Lon- 
don, epidemiological study of histo- 
logical type, 43* 

— -—-, inoperable, 5-fluorouracil and 
irradiation in, 175 

— —, intravenous 
treatment, 359 

— —, irradiation and surgical treat- 
ment combined in, 307 

— —, natural history, survey of 6,137 
men, 223 

—-—, nitrogen mustard and steroid 
hormones in treatment, 10 

——screening, evaluation of tech- 
nique for obtaining sputum for and 
of results, 308 

——, typing by examination of spu- 
tum and bronchial aspirate, correla- 
tion with modified histological classi- 
fication, 180 

—-—, vascular invasion in, clinico- 
pathological significance, 43 

— disease, chronic, correlation of elec- 
trocardiographic and ballistocardio- 
graphic changes in, 375 

— — due to atypical acid-fast myco- 
bacteria, epidemiological study, 222 

— —in adults, unclassified mycobac- 
teria associated with, 42 

— —, radiological study, use of Val- 
salva’s and Miiller’s manceuvres, 


cyclophosphamide 


345 

— —, regional pulmonary blood flow 
in, measurement with radioactive 
carbon dioxide, 130 

— embolism, see Embolism, pulmonary 

— function in sarcoidosis, effect of 
corticosteroid treatment, 222 

— — — thyrotoxicosis, 135 

— infection, fungous, secondary to 
steroid and antibiotic treatments, 
468 

—,intralobar sequestration, clinical 
features, 222 

—, — —, radiological study, 86 

— ossific nodules in mitral valve 
disease, 296 

— resection in pulmonary tuberculosis, 
bronchoscopy after, 444 

— tuberculosis, see Tuberculosis, pul- 

— vascular bed, maturation of, physio- 
logical and anatomical correlation in 
infants and children, 24 

— ventilation, see Ventilation, pul- 
monary 

erythematosus, see also L.E. 


Lupus erythematosus, diagnosis by 
uorescent antibody ure, com- 

parative use of nucleated erythro- 
cytes and calf thymus cells, 430 

— —, five-year follow-up study, 143 

— —, systemic, antinuclear factor in 
serum in, 316 

——,—, — reactions in diagnosis, 476 

— —,—, clinical and serological fea- 
tures, comparison with rheumatoid 
arthritis, 233 

— —,—, intradermal hypersensitivity 
In, 143 

——,—, latex nucleoprotein test in 
diagnosis, comparative evaluation, 
477 

——,—, L.E. cells and haematoxylin 
bodies in naturally occurring cutane- 
ous lesions, 5 

—-—,-—,lymphadenoid goitre and, 
136 

—,—, musculo-skeletal manifesta- 
tions, 477 

— —, —, renal manifestations, 143 

— glomerulonephritis, effect of predni- 
sone on renal lesions and life span in, 


224 

Lymph nodes, internal mammary, 
intravascular irradiation in breast 
carcinoma, 348 

Lymphadenitis, regional, breast tuber- 
culosis after, 192 

—, tuberculous, localized peripheral, 
therapeutic indications and results, 


192 
Lymphangiography, diagnostic value, 


344 

Lymphogranuloma, malignant, in- 
creased haemolysis in pathogenesis of 
anaemia in, 383 

Lymphoma, intravenous cyclophos- 
phamide treatment, 359 

—, malignant, in African children, 
clinical syndrome and pathological 
entity, 105 

—, uracil mustard in, 359 

Lymphosarcoma activity, 
skin-test response, 465 

—, circulating antibodies in, 384 

—, cyclophosphamide treatment, 97 

—, survival and effects of treatment, 


effect on 


175 

p-Lysergic acid diethylamide in chronic 
alcoholism, 154 

Lysine supplementation of wheat pro- 
tein, 370 

Lysozyme, effect on treponemal im- 
mobilization reaction, 367 


Magnesium metabolism, effect of 
growth hormone on, 387 

— sulphate in chronic alcoholism and 
withdrawal complications, 151 

Malabsorption syndrome, tropical, glu- 
cose tolerance test in, 16 

Malaria, see also Antimalarial ¥ 

—, chloroquine treatment in semi- 
immune patients, 198 

—,“‘daraclor” treatment, 285 

—, haemolytic effect of primaquine in, 
19 

—/in children with deficient erythro- 
cyte glucose-6-phosphate dehydro- 
genase, 445 

—, mass chemoprophylaxis with pyri- 
methamine, 20 

— parasite, see Plasmodium 
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Mallory-Weiss syndrome, report of 11 
cases, 371 

Malnutrition in infants, rate of re- 
covery in relation to protein and 
calorie levels in diet, 286 

Mantoux reactions, percutaneous appli- 
cation of hydrocortisone ointment to, 
102 

Marasmus, pure erythrocyte aplasia in, 
riboflavine treatment, 107 

Marriage and mortality, 335 

“ Marsilid ”, see Iproniazid 

Measles encephalitis, corticotrophin and 
cortisone in, 277 

— virus vaccine, live attenuated, large- 
scale immunization with, 363 

——-—,—-—, responses in institu- 
tionalized and open-community chil- 
dren, 363 

Meat, infected, effect of different types 
of cooking on, 335 

—,raw, incidence of heat-resistant 
Clostridium welchii in, 336 

Meckel’s diverticulum, radiological con- 
tribution to pathology, 505 

Meconium peritonitis, prognostic signi- 
ficance, 411 

Media, see Contrast media 

Medical genetics, 252 

Mediterranean fever, familial, genetics, 


415 

Melaena and haematemesis, surgical 
treatment, 24 

Meningioma, intracranial, false local- 
izing signs, 320 

Meningitis, aseptic, interrelationship 
with epidemic pleurodynia due to 
Coxsackie Bs5 virus, 362 

—, —, virological investigations, 188 

—, epidemic, of newborn caused by 
Flavobacterium meningosepticum, epi- 
demiology, bacteriology, clinical 
manifestations, and treatment, 159 

—, fall in cerebrospinal fluid sugar con- 
tent in, experimental observations, 58 

—, Pse pyocyanea, intraven- 
tricular administration of new pre- 
paration of polymyxin B in, 494 

—, purulent, in newborn infants, 411 

Meningomyelocele in infants, ven- 
triculographic study and incidence of 
hydrocephalus, 493 

Menopause neuroses, procaine treat- 
ment, 407 

Mental deficiency in children, electro- 
encephalographic study, 323 

— —, skin diseases in, 329 

— development of prematurely born 
children, 412 

— disorder, chronic, 
treatment, 154 

— handicaps of school-children of low 
birth weight, 160 

— immaturity, interrelationship with 
physical retardation, 149 

— subnormality, nialamide treatment, 


trifluoperazine 


328 

Mentally handicapped children in an 
orthopaedic hospital, survey, 150 

Meperidine with and without levallor- 
phan in pulmonary emphysema, res- 
piratory effects, 131 

Meprobamate and prochlorperazine in 
mild psychoses, comparison, 410 

—  — promazine in chronic brain syn- 
drome associated with arteriosclero- 
sis in aged, 151 

—, coma due to overdose, 421 

—, effect on anxiety and hostility of 
out-patients, 245 


MER-29, effect on cholesterol biosyn- 
thesis and blood sterol levels, 201 
Mercaptopurine and intravenous 
aminophylline in congestive heart 
failure, 295 

Mercazole ”’, see Methimazole 

ammoniated, poisoning from, 


Mersalyl, diuretic response to, 184 

Metabolism, 22, 110-12, 201-2, 287-8, 
370, 449-50 

— studies on large and small eaters, 


370 
Metahexamide in diabetes mellitus, 
clinical effectiveness and toxicity, 


392 

Metatarsalgia, Morton’s, local predni- 
solone treatment, 474 

Methacholine test of autonomic reac- 
tivity, reliability and physiological 
significance, 317 

Methaminodiazepoxide, see Chlordi- 
azepoxide 

Methandienone, anabolic and andro- 
genic effects, 225 

— treatment, liver function during, 95 

Methaqualone, hypnotic action, 8 

Methicillin in routine therapy, 185 

— — staphylococcal septicaemia, 239 

—, laboratory studies and clinical tri 
in staphylococcal infections, 9 

— sensitivity of staphylococci, changes 
in, 185 

Methimazole in leprosy, 197 

— — thyrotoxicosis, 387 

Methohexitone anaesthesia, influence of 
promethazine on, 171 

—and thiopentone, comparison as 
main anaesthetic agents, 84 


_“ Methopyrapone”’ in evaluation of 


corticotrophin reserve in pituitary 
and adrenal disorders, 225 

Methoserpidine in hypertension, 462 

Methoxyfiurane in anaesthesia, clinical 
evaluation, 84 

Methyl bromide poisoning, clinical and 
pathological features, 422 

———, fumigation for woodworm 
causing, 82 

— iodide test in left-to-right shunts, 
technical considerations, 375 

— phenidate and _ ethylmethylglu- 
tarimide, comparative and additive 
effects, 343 

— — in Parkinsonism, 405 

1-Methyl-lysergic acid, 

ML-491 

——, butanolamide and propanol- 
amide of, experimental studies, 183 

Methylamphetamine in orthostatic 
hypotension, 357 

Methylene blue test in p< oes 18 

Methylprednisolone in chronic asthma, 
21 


see also 


— — psoriasis, 158 

Methysergide ”’, see UML-491 

** Metrecal ”’ in long-term weight reduc- 
tion in obesity, 112 

Microbiology, 6, 93, 181-2, 272, 355- 
56, 432-5 

Migraine, basilar artery, 58 

—, electroencephalogram in, 319 

—, influence of posture on extracranial 
arteries in, 58 

—, “‘ methysergide ”’ treatment, 275 

—,— —, mode of action, 184 

Milk allergy in infantile atopic eczema, 
494 

—, Brucella abortus in, in England and 
Wales, 1959, 165 
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Milk, lactic-acid-fortified, causing aci- 
dosis in premature infants, 489 
—, ulcerative colitis provoked by, 27 
Milk—alkali syndrome, 111 
Miners, African, chronic bronchitis in, 
I 


4 

—, sudden death in, investigation of 
causes, 80 

Mitral, see Heart 

Mongolism, chronic myeloid leukaemia 
and acute leukaemia associated with, 
cytogenetic studies, 129 

—, lateral cranial silhouette in, 260 

—,, relation to emotional shock in early 
pregnancy, 323 

—., structural bone changes in skull in, 
radiological study, 261 

Monks, Trappist and Benedictine, 
effect of nutrition and way of living 
on incidence of atherosclerosis and 
coronary thrombosis in, 34 

Monoamine oxidase, cerebral, action of 
carbon disulphide on, 167 

Mononucleosis, infectious, diagnosis by 
slide test, 6 

—,—, leucocytes in, electron-micro- 
scopic study, 430 

—,—, transient haemolytic anaemia 
with splenomegaly in, 302 

Morbidity after hypotensive anaes- 
thetics, 172 

Mornidine ”’, antiemetic properties, 
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Morphine and tetrahydroaminacrine for 
intractable pain, 95 

— tolerance in liver cirrhosis, 114 

Mortality, see Death 

Mouth carcinoma, betel-chewing in 
aetiology, 1 

Movement, passive, clinical differentia- 
tion and physiological nature of 
increased resistance to, 54* 

Mucopolysaccharides, acid, urinary 
excretion in liver damage, 266 

Miiller’s manceuvre in radiological 
study of pulmonary diseases, 345 

Mumps epididymo-orchitis, cortisone 
treatment, 440 

Muscle dystrophy, mechanical proper- 
ties and temperature of intact skele- 
tal muscle in, 237 

— —, nivaline in high dosage in treat- 
ment, 400 

— —, norethandrolone treatment, 56 

— —, progressive, experimental vita- 
min-E deficiency resembling, 265 _ 

— paralysis, familial flaccid, precipi- 
tated by oral potassium administra- 
tion, 56 

— relaxants in young infants, respira- 
tory complications associated with, 


41 

sepals of central nervous origin, 
quiloflex treatment, 55 

— testing, quantitative, principles and 
applications to research and clinical 
practice, 399* 

Mushroom toxins, review of literature, 
497* 

Musical expression, disturbance after 
severe head injury, 146 ; 

Musicians, emphysema in wind-instru- 
ment players, 418 

Myasthenia gravis, abnormalities in fine 
structure of neuromuscular junction 
in, 180 

— —, ergometric diagnosis, 479 

— — pseudoparalytica, x-ray therapy, 


37 
— —, thyroid function in, 400 
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Mycobacteria, antigens of, relation with 
those of photochromogenic atypical 
acid-fast Bacilli, 272 

—, arylsulphatase activity, 356 

—, atypical acid-fast, epidemiology of 
clung diseases due to, 222 

—, unclassified, associated with pul- 
monary disease in adults, 42 

—,-—-, in-vivo response and morpho- 
logical study, 355 

Myelofibrosis, controversial points in ex- 
tramedullary haematopoiesis in, 220 

—, erythrocyte production in, effect of 
splenectomy on, 37 

Myeloid metaplasia, primary, 302 

Myeloma, multiple, prednisolone treat- 
ment, 304 

—,relation of “ primary” systemic 
amyloidosis to, 219 

Myelomatosis, cyclophosphamide treat- 
ment, 97 

Myelosclerosis, cytological characteris- 
tics of systemic myeloproliferation in, 
220 

—, erythrocyte production and destruc- 
tion in, 463 

Myocardial contractile force, effect of 
halothane on, 342 

— disease, primary, 208 

— —, —, ininfants, clinical aspects, 492 

— infarction among middle-aged Oslo 
men, 120* 

—-—, clinically unrecognized, after 
surgery, 212 

— —, comprehensive 
121 

— —, differential diagnosis from pul- 
monary infarction by estimation of 
serum enzyme activity, 89 

—-— jin acute thrombosis, 
serum glutamic-oxalacetic trans- 
aminase activity in, 379 

— —, initial, prognosis of men return- 
ing to work after, 380 

— —, lipid patterns in, 299 

— —, non-fatal, survival and rehabili- 
tation after, 212 

— —, procainamide prophylaxis after, 


treatment, 


459 

— —, quinidine prophylaxis after, 459 

—-—, serum C-reactive protein level 
in, 380 

——,-— lactic dehydrogenase estima- 
tion in, 380 

—-—, vectorcardiogram before and 
after, 455 E 

— ischaemia, coronary-artery path- 
ology in sudden death from, com- 
parison by age groups, 3 

—-—, gallop sounds in, modification 
by respiration and other manceuvres, 
301 

Myocardium, histochemistry of glyco- 
gen, ‘ascorbic acid, and sulphydryl 
groups in, in compensated and de- 
compensated heart disease, 177 

Myopathy, chronic thyrotoxic, clinical 
study, 471 

— in myxoedema, 137 

Myositis, lepromatous, 197 

Myotonia, familial hyperkalaemic para- 
lysis with, 56 

Myxoedema, cardiovascular abnormali- 
ties in, treatment, 29 

—, neuropathy and myopathy in, 137 


** Nacton ’’, see Poldine methosulphate 
Nail coverings, synthetic, causing 
onychia, 488 


Nardil see Phenelzine 

Nasopharynx, bacterial flora of, 130 

** Navidrex”’ with guanethidine in 
hypertension, long-term study, 461 

Nealbarbitone in anxiety states, clinical 
study, 358 

Neisseria gonorrhoeae, possible effects of 
antibiotic treatment on sensitivity 
and growth requirements, 284 

Nelson test, see Syphilis diagnosis 

Neomycin, oral, effect on intestinal 
absorption, 10 

Neostigmine, safety of, 500 

**Neotebanyl”’ in pulmonary tuber- 
culosis, 444 

Nephritis, see also Pyelonephritis 

—, focal, in subacute bacterial endo- 
carditis, 180 

—, glomerular, acute, in adults, rates 
of healing and progression to chroni- 
city, 469* 

—,—, —, — elderly patients, 469 

—, —, immunological study, 271 

—,-—, lupus, effect of prednisone on 
life span and renal lesions in, 224 

—,-—, post-streptococcal, histopatho- 
logical and clinical studies, 469* 

—., interstitial, chronic primary, prob- 
lem of, 134 

nee, radioisotope, in patients 
with abdominal tumours, 346 

Nephrotic syndrome, importance of 
early treatment, 44 

— —, review, 224* 

Nerve deafness, see Deafness 

Nerves, accessory facial nucleus and its 
interconnexions with main nucleus, 


148 

—, brachial plexus, axillary block of, 
170 

comparison of supraclavicu- 
lar and axillary techniques of block- 
ing, 171 

—, lumbar sympathetic trunk, alcohol 
block in circulatory disturbances of 
lower limbs, 36 

Nervous system, central, degenerative 
diseases in middle-aged, senile-type 
changes in, 287 

Neuralgia, trigeminal, effectiveness of 
various operations, 237 

Neuritis of facial nerve due to Cox- 
sackie virus, 61 

—, retrobulbar, in pernicious anaemia, 
aetiology, 303 

Neurodermatosis and intelligence, 331 

Neuroleptic drugs, effect of repeated 
doses on blood-brain barrier, 275 

— —, extrapyramidal symptoms dur- 
ing treatment with, 326 

Neurology and neurosurgery, 55-61, 
144-8, 237-41, 317-21, 400-5, 479-82 

Neuromuscular blocking agents, initial 
transient stimulating action, 357 

— disorders, electrodiagnosis and elec- 
trical stimulation, 478 

—-—of childhood, electrodiagnosis, 
399* 

Neuropathy in myxoedema, 137 

Neurosis, adrenaline and noradrenaline 
content of blood in, 63 

— in children, psychotherapy alone and 
with perphenazine or placebo for, 
485 

—, menopausal, procaine treatment, 
407 

—, systemic desensitization treatment, 


322 
Neurosurgery, sodium-4-hydroxybuty- 
rate as anaesthetic in, 423 
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Neurosyphilis, tertiary, study of 550 
cases collected since start of penicillin 
treatment in Lille, 195 

Nialamide alone and with thiazide 
derivatives in essential hypertension, 
35 

— in angina pectoris, 34, 120 

— -— chronic depression, comparative 
trial, 484 

_ depression, objective assessment, 
32 

— — —, value and toxic effects, 65 

— — mental subnormality, 328 

Nicotinic acid in hypercholesterolaemia, 
mechanism of action, 288 

“* Nilevan ’’, see Norethandrolone 

Nitrogen clearance, alveolar, in chronic 
obstructive emphysema, effect of 
intermittent positive-pressure 
breathing and of _ bronchodilator 
drugs on, 223 

— mustard and steroid hormones in 
lung carcinoma, 10 

— — palliation of malignant effusions, 
276 

—— with autologous marrow trans- 
fusion in palliation of advanced or 
generalized malignant growths, 187 

Nitroglycerin, mechanism of cardio- 
vascular action, 7 

Nivaline, high dosage, in muscular dys- 
trophy, 400 

Noradrenaline content of blood in 
neuroses, 63 

—, effect on blood pressure and renal 
function, comparison with angioten- 
sin, 94 

— in portal venous blood in portal 
hypertension, 290 

— test of autonomic reactivity, relia- 
bility and physiological significance, 


317 

Norethandrolone for weight gain in 
persistently underweight patients, 

— in muscular dystrophy, 56 

Nose, bacterial flora of, 130 

Novobiocin administration, relation to 
outbreak of neonatal hyperbili- 
rubinaemia, 332 

— and tetracycline in staphylococcal 
infection of newborn, 161 

Nucleoprotein antibodies, detection in 
collagen diseases, 354 

“* Numorphan ”’, effects as adjuvant in 
anaesthesia, 259 

Nutrition, 22, 110-12, 201-2, 287-8, 
379, 449-50 


Obesity, abnormalities of pulmonary 
gas exchange in, 40 

— in childhood, long-term study of 
height and weight, 490 : 

— — diabetes, phenmetrazine and di- 
ethylpropion treatments compared, 
8 


4 
— — hypertension, effect on prognosis, 


299 

—, ‘“‘metrecal” for long-term weight 
reduction, 112 

—, physical activity and, 22 

—, refractory, diethylpropion treat- 
ment, 

—, urinary 17-ketosteroid and 17-keto- 
genic steroid excretion in, 287 

—, weight loss on different diets, 370 

Obsession in mental hospital patients, 
483 
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Obsession, oral phencyclidine treat- 
ment, 327 

Oedema, pulmonary, acute, haemo- 
dynamic studies, 213 

—,—, effects of treatment on pul- 
monary mechanics, 213 

—, renal, spironolactone in, effective- 
ness and association with hyper- 
kalaemia, 358 

—, spironolactone in, therapeutic and 
biological studies, 358 

Oesophago-jejunostomy with by-pass 
of stomach, metabolic and haemato- 
logical effects, 451 

see also Gastro-oesopha- 
gea 

— carcinoma, aetiological factors, 203 

——, 250-kV. rotation therapy using 
Johns Hopkins screen intensifier, 
88 

—hiatus, radiological location by 
intraluminal pressure measurements, 
426 

Old age, anaesthesia for operations in, 


49 

‘Olelyl alcohol sensitivity as cause of 
lipstick dermatitis, 329 

‘Oliguria, sodium-exchange resin and 
sorbitol in, 95 

Onychia due to synthetic nail cover- 
ings, 488 


‘O’nyong-nyong fever, clinical and epi- 


demiological study, 445 

— —, epidemic in East Africa, 17 

— moe isolation and properties of virus, 
I 

Orchitis, see Epididymo-orchitis 

‘Organophosphoric derivatives, poison- 
ing by, classic methods and a-pyridyl- 
aldoxime sulphomethylate in treat- 
ment, 257 

— insecticide poisoning, experimental, 
cholinesterase reactivator in, 256 

‘Ornithosis in children, 71 

Ossific nodules, pulmonary, in mitral- 
valve disease, 296 

Osteoarthritis, interphalangeal, of fin- 
gers, 233 

‘Osteoarthrosis in patients and popula- 
tions, 233* 

Osteodystrophy, renal glomerular, vita- 
min-D treatment, 44 

‘Osteoporosis, calcium metabolism in, 
responses to increased calcium intake, 
202 
—, pathogenesis, 202 

Osteosclerosis, cytological characteris- 
tics of systemic myeloproliferation 
in, 220 

Ovary dysgenesis, bone maturation in, 


225 
Oxidase level in serum in schizophrenia, 


243 

Oxygen deficiency in genesis of cerebral 
palsy, 237 
—inhalation, influence on electro- 
encephalogram. in children with con- 
genital heart disease, 376 

— saturation of arterial blood, decrease 
with cirrhosis, 451 

— — — blood during anaesthesia with 
volatile agents vaporized in room air, 
342 
—, subcutaneous injection, in dissemin- 
ated sclerosis, 241 

— under pressure in acute experimen- 
tal carbon monoxide poisoning, 421 

— uptake, effect of topical application 
of wet heat on, 399 

— — of large and small eaters, 370 
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Oxygen utilization by dogs after ad- 
ministration of potassium perchlor- 
ate, during hypothermia, and at a 
pressure of 2 atmospheres, 170 

Oxygenator, haematological changes 
after use, 454 

Oxymorphone hydrochloride anaes- 
thesia for operations on head and 
neck, 84 

Oxyphenbutazone in rheumatic dis- 
orders, 314 

— — rheumatoid arthritis, 398 


PA-248, clinical use, 185 
—, in-vitro properties, 186 

Paediatrics, 68-74, 159-62, 246-51, 
332-4, 411-14, 489-94. For details 
see Children; Infants 

Pain, cardiac, "infrequent normal elec- 
trocardiogram i in, 455 
—, chronic, measurement of relief using 
dose response of dextromoramide 
against morphine and placebo, 95 

—, intractable, morphine and tetra- 
hydroaminacrine treatment, 95 

—, muscular, after intravenous suxa- 
methonium in children, 172 

—,—, behavioural investigation, 478 

—, postoperative, problem of, 501 

—, —, relief by lignocaine, 343 

— relief by skin cooling, 54 

— threshold, measurement after bar- 
biturate administration, 96 

Palsy, cerebral, growth patterns of 
children with, 493 

—, —, in twins, 414 

—, —, lower-leg brace in, 399 

—,—, problems of hypoxia in genesis, 
237 

Pancreas carcinoma, early radiological 
recognition, 505 

—in maturity-onset diabetes, patho- 
genetic considerations, 4 

— insular tissue, stimulation by small 
doses of alloxan, 137 

—, islet-cell tumours, diagnostic value 
of sodium tolbutamide in, 393 

—, — —, hypoglycaemic action of leu- 
cine in, 393 

Paneth-cell metaplasia in ulcerative 
colitis, 90 

Panmyelophthisis, bone-marrow trans- 
plantation in, 383 

Paralysis, familial hyperkalaemic, with 
myotonia, 56 

—, general, of insane, new cases, 63 

Parasitology, 6, 181-2, 272, 355-6, 
432-5 

Parathyroid, see Hyperparathyroidism 

Parathyroidectomy, effect on incidence 
of renal calculi, 135 

Paratyphoid carriers, chronic, treat- 
ment by cholecystectomy, 98 
—, epidemiological, clinical, and pro- 
phylactic problems in a vaccinated 
population, 11 

Parkinsonism, chlorphenoxamine 
hydrochloride in, 321 

—, effect of removal of nucleus denta- 
tus on, 405 

—, exacerbations in, 405 

—, methyl phenidate treatment, 405 

—, stereotactic operations on basal 
ganglia for, transient focal abnor- 
malities in electroencephalogram 
after, 240 

Parotid tumours, histogenesis and 
radiotherapy, 507 
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Paternity, disputed, application of Gm 
system in, 420 

Pathology, I-5, 89-92, 177-80, 265- 
71, 349-54, 429-31 

Pectin, effect on absorption of radio- 
active strontium from gastro-intes- 
tinal tract, 260 

_- ‘Prophylaxis of strontium poisoning, 


Pemphigoid, bullous, histological diag- 
nosis, 487 

—, corticosteroid treatment, 67 

—, electron-microscopic observations, 
67 

Pemphigus neonatorum, bacteriological 
study, 157 

Pempidine in h 

Penbritin’”’, a 
tion, 439 

—, laboratory and clinical studies, 
439 

—, microbiological studies, 438 

—, pharmacology and chemotherapy, 


rtension, 35 
rption and excre- 


439 

Penicillin, blood serum concentrations 
after oral and intramuscular adminis- 
tration, ro 

—, five preparations, comparative in- 
vitro activities against penicillinase- 
producing staphylococci, 186 

— in venereal disease, re-evaluation of 
reactions to, 186 

— resistance of gonococci, changes in, 
368 

— sensitivity of staphylococci, effect 
of serum proteins on, 438 
—, synthetic, see PA-248 

— V, see Phenoxymethylpenicillin 
—, various, activity in vitro, 97 

Penis, plastic induration of, radio- 
therapy, 264 

“ Penthrane nt in anaesthesia, clinical 
evaluation, 84 

Pepsinogen activity in plasma, effect of 
phenylbutazone on, 275 

Peptic digestion, effect of carrageenin 
on, in-vitro study, 289 

— ulcer, see Ulcer 

Pericardial fluid, exfoliative cytology 


of, 92 

Pericarditis, benign, interrelationship 
with epidemic pleurodynia due to 
Coxsackie B5 virus, 362 

—, constrictive, development, chronic 
idiopathic pericardial effusion in 
relation to, 30 

ae mortality, see Infant mor- 
talit 

Posieontel fluid, exfoliative cytology of, 


92 

Peritonitis, meconium, prognostic sig- 
nificance, 411 

—, tuberculous, 444 

Perphenazine and chlorpromazine in 
severe psychoses, comparison, 410 

— control of postoperative vomiting, 
8 


5 

— with psychotherapy for 
and hyperkinetic children, 4 

Personality disturbances 
chronic internal hydrocephalus, 63 

— structure, correlation with cortico- 
steroid excretion patterns in healthy 
subjects, 149 

Pertussis, see Whooping-cough 5 

Pharmacol ogy, 7-8, 94-6, 183-4, 
273-5, 357-8, 436 

Phenactropinium chloride, hypotensive 
effects in gynaecological operations, 
85 
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Phenazocine in paediatric premedica- 
tion, 171 
Phencyclidine, oral, in obsessive states, 


327 
Phenelzine in chronic depression, com- 
parative trial, 484 
— — severe depression, 408 
N’-Phenethyldiguanide, see Phenformin 
Phenformin in diabetes, 393, 473 
Phenindione treatment, levels of blood 
coagulation factors during, 265 
Pheniprazine in angina pectoris, 120 
— -— depression, value and toxic 
effects, 65 
Phenmetrazine in obesity-diabetes, 48 
Phenoxymethylpenicillin and potas- 


sium salts, blood levels after single 
dose to infants and children, 9 

— in pneumonia and tonsillitis in chil- 
dren, 72 

—  — subacute bacterial endocarditis, 
clinical and laboratory studies, 295 

a-Phenoxypropy] penicillin, clinical use, 
185 


— —, in-vitro properties, 186 

Phenylbutazone, effect on plasma pep- 
sinogen activity, 275 

— in rheumatoid arthritis, 398 

— suppositories in non-specific proc- 
titis, 293 

Phenylethylacetylurea in epilepsy, 60 

Phenylketonuria, dietary treatment, 161 

—,high phenylalanine intake and 
casein-hydrolysate—amino-acid mix- 
tures in, 449 

—in infants and young children, 
** lofenalac treatment, 491 

—, screening survey in Birmingham, 
162 

Phenylthiocarbamide, taste sensitivity 
to, in cretinism, 309 

Phlebitis, rheumatic, of coronary veins, 


go 

Phosphatase, alkaline, values in serum 
in early diagnosis of primary car- 
cinoma of liver, 114 

Phosphate, organic, poisoning, role of 
anaesthetist in treatment, 497 

Phosphatides, intravenous injection, 
effects on haematopoiesis, 89 

Phosphorus metabolism, changes in 
various phases of acromegaly and 
after pituitary implantation of radio- 
active yttrium, 45 

—, radioactive, in diagnosis of stomach 
carcinoma, 204 

Photochromogenic acid-fast bacillus, 
in-vivo response and morphological 
study, 355 

Physical activity and atherosclerosis, 
survey in mountaineers, 123 

—-— in heat, effect of geographical 
origin, 16 

— —, obesity and, 22 

— handicaps in school-children of low 
birth weight, 160 

— medicine, 54, 235-6, 399, 478 

Physically handicapped children in an 
orthopaedic hospital, survey, 150 

Pineal extract, intramuscular injection, 
in chronic schizophrenia, 409 

Pituitary, see also Hypopituitarism 

— disorders, methopyrapone”’ in 
evaluation of corticotrophin reserve 
in, 225 

— implantation of radioactive yttrium 
in acromegaly, effect on calcium and 
phosphorus metabolism, 45 

— stalk section in diabetic retinopathy, 
312 
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Placebo effect in peptic ulcer and other 
gastro-duodenal disorders, 25 

psychiatric drug research, 409 

Placenta transmission of suxa- 
methonium, 172 

Plasmodium falciparum, increase in pre- 
valence some years after beginning 
of house-spraying campaign, 19 

— —, resistance to pyrimethamine and 
proguanil, 198 

— staining by fluorescent antibody 
technique, 182 

Platelet, see Blood 

Pleural fluid, exfoliative cytology, 92 

Pleurodynia, epidemic, due to Cox- 
sackie B5 virus, interrelationship 
with benign pericarditis and aseptic 
meningitis, 362 

—,—, outbreak in South Wales, 1956, 
and survey throughout British Isles 
in 1957 and 1958, 278 

Plombage, subcostal, in pulmonary 
tuberculosis, results and changing 
indications, 365 

Plutonium dioxide dust, radioactive, 
excretion and translocation after 
inhalation, 495 

P.M. 671 in epilepsy, 240 

Pneumatosis intestinalis, a new con- 
cept, 293 

Pneumoconiosis and respiratory symp- 
tomsin miners in eight collieries, 
418 

—, benign, due to tin oxide, 339 

—, pulmonary ventilatory function in, 
in relation to radiological category of 
disease, 338 

—, simple coal-workers’, prognostic 
value of radiological classification, 81 

—,— —, radiographic progression, 82 

—, tomographic appearances, 338 

Pneumoconio-tuberculosis, medical and 
combined medical-surgical treat- 
ment, 15 

Pneumonia, acute bacterial, intramus- 
cular trypsin in, 222 

— due to Eaton agent, 132 

, demethylchlortetra- 

cycline treatment, 189 

— in children, phenoxymethylpenicillin 
treatment, 72 

— — hospital practice, 467 

—-— infants and children, changing 
picture, 162 

—, neonatal, pathological study, 179 

—, pneumococcal, azotaemia in, 132, 
385 

—, Pneumocystis carinii, histogenesis, 4 

—,— —, radiological findings, 345 

—, staphylococcal, complicated by 
spontaneous pneumothorax after cor- 
ticosteroid treatment, 132 

—, streptococcal, and empyema in 
children, 333 

Pneumonitis, non-obstructive atelec- 
tasis in, 467 

Pneumothorax, noisy, study of 24 cases, 
306 

—, spontaneous, after corticosteroid 
treatment of staphylococcal pneu- 
monia, 132 

Pock-marks, surface galvanocautery to 
remove, 67 

Poldine methosulphate, clinical evalua- 
tion, 204 

—-—, effect on gastric secretion of 
acid, 204 

— — in duodenal ulcer, 204 

— —, long-continued inhibition of gas- 
tric secretion in peptic ulcer by, 373 


Poliomyelitis, ataxic form, 11 

—, changing pattern observed in two 
urban epidemics, 495 

—, creatine—creatinine index in urine 
in, 188 

— diagnosis with complement-fixation 
reaction, 435 

—, experimental, after intramuscular 
virus injection, effect of neural block 
on a neurotropic and a pantropic 
strain, 349 

—,—, — — — —, viraemia and effect 
of antibody, 349 

— immunization in infants in presence 
of maternally transmitted antibody, 
98 

——-—-—, response after neonatal 
immunization with triple antigen, 254 

—, paralytic, aetiological study, 11 

—, —, virological investigations, 188 

—, sustained hypertension after, 188 

— vaccination, oral, review, 99* 

—-—with attenuated virus, virus 
excretion after, mass survey, 336 

— — — live virus, 337 

— vaccine, attenuated, measurement 
of preventive effect, 336 

— —, killed, persistence of antibody 
in adolescents after third dose, 78 

— —, purified, clinical appraisal, 272 

——, Sabin Type I, oral administra- 
tion to newborn infants, 277 

— —, Salk, effectiveness in reducing 
non-paralytic poliomyelitis in large 
urban epidemic, 416 

— virus antigens, phase-contrast micro- 
precipitin test with, 434, 435 

— —, cytopathogenic effect in tissue 
culture, morphological study, 182 

— — identification by fluorescent anti- 
body staining, 355 

— —, Type 3 attenuated, field trial in 
communal settlement, 166 

Pollinosis, ragweed, effectiveness of 
new antihistaminic drugs in, 369 

—,—, repository-emulsion treatment, 


3 

Polyarthritis, chronic rheumatic, gouty 
form, 233 

—, sarcoidosis presenting with, 442 | 

** Polybrene ’’, antiheparin and haem- 
agglutinating activities, 436 

Polycarbophil”’, effect on chronic 
diarrhoea and chronic constipation, 
183 

Polycythaemia in emphysema, 308 

— secondary to cardiac and respiratory 
disease, incidence of gout in, 50 

Polymyxin B, new preparation, intra- 
ventricular administration in menin- 
gitis due to Pseudomonas pyocyanea, 


494 

Polyneuritis after prolonged adminis- 
tration of thalidomide, 421 

Polystyrene-globulin particle floccula- 
tion test for rheumatoid factor, 475 

Population changes and perinatal mor- 
tality, 77 ‘ 

Porphyria, acute, excretion of porpho- 
bilinogen and §-aminolaevulinic acid 
in, 450 

—, adenosine-5-monophosphoric acid 
in treatment, 450 

Posture, effect on ventilation during 
halothane anaesthesia, 499 

Potassium, see also Hypokalaemia 

— perchlorate administration, oxygen 
utilization by dogs after, 170 

—  —in thyrotoxicosis, aplastic anae- 
mia due to, 310 
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Potassium supplementation during 
use of spironolactone and thiazide 
diuretics, 358 

— — of wheat protein, 370 

processing plant, salmonellae 
in, 165 

Prediabetes diagnosis by cortisone— 
glucose tolerance test, 49 

—,glucose and cortisone—glucose 
tolerance test in, 390 

— in mothers of large infants, 473 

—,insulin antagonism in plasma of, 
228 

—, prednisone-glycosuria test for, 472 

—,renal glomerular and _ vascular 
lesions in, 269 

Prednisolone, effect on glucose toler- 
ance in respect to age and family 
history in diabetes mellitus, 139 

—,— — infantile spasms with mental 
retardation, 73 

—,— — rate of closure of early tuber- 
culous cavities, 191 

— in chronic asthma, 21 

— — disseminated sclerosis, mainten- 
ance treatment, 55 

— — multiple myeloma, 304 

— -- radiation sickness, 263 

local, in Morton’s metatarsalgia, 


474 

Prednisolone-21-phosphate, intrarectal 
infusion, in ulcerative colitis, 115 

Prednisone in chronic lymphocytic 
leukaemia, 128 

lupus glomerulonephritis, effect 
on life span and renal lesions, 224 

— — radiation sickness, 263 

Prednisone-glycosuria test for pre- 
diabetes, 472 

Pregnancy, asymptomatic diabetes in, 

I 


39 

—, atrial fibrillation in, 297 

—, diabetic, perinatal mortality in, 
relation to management during preg- 
nancy and to foetal age and weight, 


472 
—,latent syphilis in, discovery by 
Nelson test and classic serological 
reactions, 104 
— toxaemia, case histories of infants 
of mothers with, 246 
Premedication, AF 242 in, 423 
—, fluphenazine in, 423 
— of children with phenazocine, 171 
—, three new synthetic analgesics and 
“ demerol ” in, comparison, 423 
— with intravenous hydroxyzine, 498 
Primaquine, haemolytic effect in 
Ghanaian children, 19 
inamide prophylaxis after myo- 
cardial infarction, 459 
ine, epidural injection in sciatic 
and brachial radiculitis, 144 
— in menopausal neurosis, 407 
hlorperazine and meprobamate in 
mild psychoses, comparison, 410 
—, extrapyramidal symptoms during 
treatment with, 326 
— in paranoid schizophrenia, 409 
— — schizophrenia, 485 
Proctalgia fugax, study of 24 cases, 
453 
Proctitis, non-specific, phenylbutazone 
suppositories in, 293 
Proguanil resistance of Plasmodium 
alciparum, 198 
olixin ’’, see Fluphenazine 
Promazine and meprobamate in chronic 
rain syndrome associated with 
arteriosclerosis in aged, 151 


SUBJECT INDEX TO VOLUME 30 


Promethazine, influence on course of 
thiopentone and methohexitone 
anaesthesia, 171 

Propanolamide of 1-methyl-lysergic 
acid, experimental studies, 183 

Propylthiouracil in leprosy, 197 

— — thyrotoxicosis, 387 

Prostitution, social considerations, 193 

Protein, see also Hypoproteinaemia; 
Lipoprotein 

—, C-reactive, in blood of children with 
certain diseases, 266 

—,—, — serum in myocardial infarc- 
tion and angina pectoris, 380 

— fractions of blood in diabetics, 229 

— -losing enteropathy in idiopathic 
steatorrhoea, 112 

— loss, gastro-intestinal, method of 
estimation, 453 

—,serum, types, distinguished by 
antigen-antibody reaction, 177 

—, urinary, measurement, 429 

—, wheat, lysine and potassium sup- 
plementation, 370 

Proteinuria, transient, after intravascu- 
lar injection of contrast media, 347 

Prothipendyl treatment of acne vul- 
garis, 66 

Pruritus, cyproheptadine treatment, 329 

Pseudoxanthoma elasticum and angioid 
streaks, review of 106 cases, 487 

— —, genetics of, 163 

Psittacosis in children, 71 

—, transient haemolytic anaemia with 
splenomegaly in, 302 

Psoriasis and rheumatoid arthritis, 
clinico-pathological study, 314 

—, arthritis associated with, compara- 
tive radiological study with rheuma- 
toid arthritis, 397 

—, blood lipids in, effect of “‘ lipo- 
stabil ’’ treatment, 158 

—, “ bralium ”’ treatment, 158 

—, intralesional triamcinolone aceton- 
amide in, 158 

—, oral steroid treatment, 158 

—, triamcinolone-treated, histochemi- 
cal changes in, 158 

Psychiatric disorders, glycoprotein 
level of cerebrospinal fluid in, 242 

— patients, diagnosis of clinical change 
in, 484 

Psychiatrist, consultant, counter- 
transference problems of, 242 

Psychiatry, 62-5, 149-55, 
322-8, 406-10, 483-5 

—, frontal stereotaxic thermo-lesions 
in, follow-up study, 328* 

Psychosis, alcoholic, chlorprothixene 
treatment, 64 

—., chlorprothixene in, comparison with 
chlorpromazine, 326 

—, chronic, chlorpromazine and benac- 
tyzine treatments, negative results, 
and critical evaluation of similar 
studies, 410 

— with arteriosclerosis in aged, mepro- 
bamate and promazine treatment, 


242-5, 


Psychotherapy alone and with per- 
henazine or placebo for neurotic and 
yperkinetic children, 485 
Psychotropic drugs, multivariant 
psychopharmacological study in 
normal subjects, 96 
Public health, 76-9, 165-7, 253-5, 
335-7, 416-19, 495-6 
ff test in assessment of intelligence 
of young children by use of a con- 
ditioned reflex, 150 
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Pulmonary stenosis, see Heart 

Pulsation in pulmonary arteries ob- 
served with roentgenoscopic image 
amplification, 425 

Purpura, anaphylactoid, pathology of 
skin and kidney and frequency of 
streptococcal infection, 74 

— haemorrhagica, splenectomy in, 126 

—, senile, spontaneous and induced, 
mechanism of production, 66 

—, thrombocytopenic, idiopathic and 
secondary, platelet thromboplastic 
function test in management, 218 

Pyelonephritis and pylorospasm in 
infants, 69 

—, chronic, review, 224* 

—, relation between various diagnostic 
procedures, 134 

Pylorospasm and pyelonephritis in 
infants, 69 

Pylorus stenosis, congenital, in African 
infants, 69 

Pyrazinamide with streptomycin in 
isoniazid-resistant pulmonary tuber- 
culosis, 280 

a-Pyridylaldoxime sulphomethylate in 
poisoning by organophosphoric 
derivatives, 257 

Pyrimethamine in mass chemoprophy- 
laxis of malaria, 20 

— resistance of Plasmodium falciparum, 
198 


Q fever in Siberia, 188 

— vaccine, purified dry, method for 
production, 93* 

** Quiloflex ” in muscular spasticity of 
central nervous origin, 55 

Quinacrine control of recurrent neo- 
plastic effusions, 94 

— inhibition of L.E.-cell formation, 
mechanism of action, 316 

Quinidine in prevention of atrial fibrilla- 
tion after mitral valvotomy, 296 _ 

— prophylaxis after myocardial in- 
farction, 459 

Quinine solution for preserving blood, 
126 


Radiation sickness during radio- 
therapy, prevention by strychnine, 
264 

— —, prednisone and prednisolone in 
medical treatment, 263 4 

Radiculitis, sciatic and brachial, epi- 
dural injections of procaine and 
hydrocortisone in, 144 

Radioisotopes in paediatrics, advances 
in applications, review, 70* 

Radiology, 86-8, 173-6, 260-4, 344-8, 
424-8, 502-8 

Radiotherapy, leucopenia due to, drug 
treatment, 348 ‘ 

Rectum, congenital abnormalities, 249 

Reflex, conditioned, measurement of 
clinical change in psychiatric patients 
based on method using, 484 

—,— psychogalvanic, effect of drugs 
on, 322 : 

Reiter’s disease, cardiac lesions in, 29 

Resin, sodium-exchange, and sorbitol 
in oliguria, 95 f 

Me pee during anaesthesia, effects 
of halothane on, 169 

resistance to breathing 
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Respiration, expiratory rate during 
third quarter of maximal forced 
expiration as index of obstructive 
pulmonary disease, 200 

—, Stimulant effect of wakefulness on, 
40 

wheezy chests’, clinical 
terns and natural history, 40 

Respiratory disease, acute, due to res- 
piratory syncytial virus, 360, 361, 
362 

-—-—-, chronic, in Rhondda Fach, 256 

gout in polycythaemia secon- 
dary to, 50 

-— distress syndrome, 
neonatorum 

-— symptoms in miners in eight col- 
lieries, 418 

—— system, 40-3, 130-2, 222-3, 306-8, 
385-6, 466-8 

-— tract, upper, bacterial flora of, 130 

** Restless legs syndrome, 317 

Reticuloendotheliosis, corticosteroids 
and antifolic acid compounds in, 39 

Reticulosis, circulating antibodies in, 


pat- 


see Asphyxia 


384 

Retinopathy, diabetic, hypophysial 
stalk section in, 312 

Rh factor, see Blood groups 

Rheumatic diseases, 50-3, 140-3, 
230-4, 313-16, 394-8, 474-7. See 
also Arthritis, rheumatoid; Still's 
disease 

— fever, acute, anaemia in early stage, 
395 

—-—,-—, combined aspirin and corti- 
sone treatment, 394 

—-—-,-—~, duration of activity, 231 

—-—-,-——, follow-up study of four regi- 
mens of treatment, 394 

—-—,-—, rebound phenomenon in, 
incidence and significance, treatment 
and prevention, 230 

——, —, relation to chronic rheumatic 
heart disease, 457 

— — aetiology, role of filterable virus 
in, 432 

— —, bed rest, salicylates, and cortico- 
steroids in, 313, 394 

—-—, Group-A B-haemolytic strepto- 
cocci and, 51 

— —$in relation to recovery rates of 
-haemolytic streptococci and sero- 
ogical responses, correlation with 
age, 313 

— —, joint dislocation as sequel, 51 

— — recurrence, clinical evaluation of 
egg-yolk fraction in prevention, 140 

— —, serological study of sequelae of 
scarlet fever with reference to, 140 

— —, sinus arrhythmia in, 474 

— —, tissue-culture method in study, 


432 

— —, virus isolated from, detection by 
fluorescent antibody method in tissue 
cultures of fibroblasts, 432 

——,-—— — —, distribution in body of 
experimentally infected animals, 433 

—_——,— — —, pathology of cells in- 
fected with, 433 

Rheumatism, brain involvement in, 484 

—, neurotropic, of upper limb, 51 

Rheumatoid arthritis, see Arthritis 

— factor and gamma globulin, speci- 
ficity of reaction between, 475 

—— — pathogenesis of rheumatoid 


arthritis, 140 

— — — tissue autoantibodies in rheu- 
matoid arthritis, comparative 
studies, 52 
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Rheumatoid factor, polystyrene- 
globulin particle flocculation test 
for, 475. ; 

— —, rapid and simple method of pre- 
cipitation, 232 

Rib notching in Fallot’s tetralogy, 376 

Riboflavine in pure erythrocyte aplasia 
in marasmus and kwashiorkor, 107 

Rickettsia burneti, survival on inani- 
mate objects, 272 

Ringworm, see Tinea 

Ristocetin in bacterial endocarditis, 
short-term therapy, 208 

“ Ritalin ’’, see Methyl phenidate 

Rosacea, local treatment, 329 

—, psychosomatic aspects, 331 


Saccharoids, level in blood in diabetes 
mellitus, 227 

Salicylate, see also Aspirin 

— poisoning in children, sodium bi- 
carbonate treatment, 340 

Salmonella typhimurium phage-type 20 
associated with infection in calves, 
human infection due to, 416 

Salmonellae, behaviour in refrigerated 
foods and at warm holding tempera- 
tures, 253 

— in a poultry processing plant, 165 

—, rapid isolation from faeces, 434 

—— survival in baked confectionery, 253 

Salt, effects on blood cholesterol in 
atherosclerosis, 214 

—, excessive dietary, effects on blood 
lipids, possible factor in coronary 
heart disease, 211 

Sarcoidosis, chloroquine treatment, 360 

—, generalized, family and contact his- 
tory of tuberculosis in, 12 

—, intrathoracic calcification in, 468 

— presenting with polyarthritis, 442 

—, pulmonary function in, effect of 
corticosteroid treatment, 222 

—, tuberculosis and asthmatic bron- 
chitis in, 12 

SC-9387, anti-emetic properties, 500 

Scars, traumatic and acne, removal by 
surface galvanocautery, 67 

Scarlet fever sequelae, serological 
studies with reference to rheumatic 
fever, 140 

Schistosomiasis, standardization of 
intradermal test for diagnosis, 198 

Schizophrenia, biochemical identifica- 
tion, 244 

—, ceruloplasmin injection in, 408 

—., chlorprothixene treatment, 64 

—, chronic, intramuscular injection of 
pineal extract in, 409 

—, combined drug therapy, 326 

—., intellectual level and, 153 

—, paranoid, effects of chlorpromazine, 
prochlorperazine, and trifluoperazine 
in, 409 

—, prochlorperazine treatment, 485 

—, reactive, follow-up study, 325 

—, ‘rheumatic ”’, epidemiological 
study, 484 

—, serum oxidase tests and, 243 

—, skin diseases in, 329 

—, social class and prognosis, 244 

—, somatic complaints in, 324 

—, treatment in general hospitals, 485 

Scleroderma, cardiac involvement in, 
234 

—, electromyographic findings, 235 

Sclerosis, disseminated, ‘* aminokro- 

vin "’ by intramuscular drip in treat- 

ment, 241 


Sclerosis, disseminated, blood serum 
levels in intestinal absorption of 
cyanocobalamin, 317 

—,-—, diagnosis by micro modification 
of method of measurement of globu- 
lin in cerebrospinal fluid, 1 , 

—,—, effects of chlordiazepoxide on 
spasticity and spasms, 241 

—, —, intrathecal tuberculin in, 479 

—, —, modified low-fat diet treatment, 
144 

—,—, paroxysmal motor episodes as 
early manifestations, 241 

—, —, prednisolone and soluble aspirin 
in maintenance treatment, 55 

—, —, subcutaneous injection of oxy- 
gen.in, 241 

Scurvy, introduction of lemon juice as 
cure for, 22* 

Sealers, ‘‘ chinga”’ in, effect of diplo- 
coccal antiserum on, 167 

Secretor status in ulcerative colitis, 252 

Sensation, evoked cortical potentials 
and, 407 

Septicaemia, Achromobacter, 
mature infants, 247 

—, staphylococcal, due to colonization 
of Spitz—Holzer valves, methicillin 
treatment, 239 

—,—, in general hospital, 441 

—,—~, non-suppurative lesions in, 352 

** Sernyl ’’, oral, in obsessive states, 327 

Sex chromatin, see Chromatin 

Sexual behaviour, deviant, sex criminal 
and, 149 

Shigella, classification and taxonomy, 


in pre- 


433 

Shock therapy, electric, see Convulsion 
therapy 

Shoulder, contrast arthrography of, 173 

Shoulder-hand syndrome, study of 52 
cases, 51 

“Sigmamycin in severe infections of 
respiratory tract, 386 

Silicosis, anthraco-, ischaemic necrosis 
in, 417 

—, dimedrol treatment, 80 

— in coal-miners, surgical treatment 
of pulmonary tuberculosis associated 
with, 192 

— —- copper-miners, 81 

—, thyroid function in, 81 

Silicotuberculosis, chemotherapy, 14 

—, tuberculin testing in, 80 

Skin contact sensitivity in mice, 448 

— cooling for relief of pain, 54 

—diseases in long-stay mental 
patients, 329 

— test response, delayed, in Hodgkin’s 
disease and lymphosarcoma, effect of 
disease activity, 465 

Skull base fracture, relation of trau- 
matic effusion of sphenoid sinus to, 
radiological study, 502 

— sutures, traumatic diastasis of, 
radiological study, 502 : 

Sleep therapy with imipramine in agi- 
tated depression, 65 

Smallpox vaccination with new type of 
searifier, 255 

Smell, loss of, in alkaline battery 
workers, 417 

Smog in Donora, ten-year follow-up 
study, 253 

Smoking, see Tobacco Fp 

Snake-bite poisoning, 
in, experimental and clinical studies, 
106 

Sodium bicarbonate in salicylate poi- 

soning in children, 340 
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Sodium calciumedetate, intramuscular, 
in lead poisoning, 168 

— chloride, see Salt 

— ipodate and iopanoic acid in chole- 
cystography, comparative trial, 427 

—, radioactive, clearance from knee- 
joint in normal subjects and in rheu- 
matoid arthritis, effect of short-wave 
diathermy on, 235 

— tolbutamide, diagnostic value in 
hypoglycaemic states, 393 

Sodium-4-hydroxybutyrate in anaes- 
thesia in neurosurgery, 423 

Sorbitol in juvenile diabetes, 393 

“ Sorboquel ” in diarrhoea, 27 

Spasms, infantile, natural history, 72 

—,—, with mental retardation, effect 
of corticotrophin and prednisolone 


on, 73 

Spasticity, abnormal reflex patterns in, 
application of electrodiagnosis, 236 

— and spasms in disseminated sclero- 
sis, effect of chlordiazepoxide on, 241 

—, muscular, of central nervous origin, 
“ quiloflex treatment, 55 

—, objective measurement, application 
of stretch and Hoffman reflexes to, 
236 

Sphenoid sinus, traumatic effusion of, 
relation to fracture at base of skull, 
502 

Spinal canal tumours, intra- and extra- 
dural, differential diagnosis, 424 

Spine, lumbar intervertebral disk pro- 
trusion causing intermittent claudi- 
cation of cauda equina, 317 

Spiramycin in infections in children, 412 

Spirogram in ankylosing spondylitis, 


476 

Spironolactone and thiazide diuretics, 
potassium supplements with, 358 

—, diuretic response to, 184 

—, effect on electrolyte excretion in 
ascitic liver cirrhosis and congestive 
heart failure, 274 

—in oedema, therapeutic and bio- 
logical studies, 358 

—-—-renal oedema, effectiveness and 
association with hyperkalaemia, 358 

Spleen pulp manometry in determina- 
tion of oesophageal varices in upper 
gastrointestinal haemorrhage, 452 

Splenectomy, effects on erythrocyte 
production in myelofibrosis, 37 

— in purpura haemorrhagica, 126 

Splenin, biological and therapeutic 
action, 183 ‘ 

Splenomegaly, gross, and portal hyper- 
tension in Uganda, 106 

—, thrombophlebitic, in children, sur- 
gical treatment, 248 

— with transient haemolytic anaemia 
in systemic infections, 302 

Splenoportography and splenomano- 
metry in diagnosis of portal hyper- 
tension, 206 

— in location of portal obstruction, 427 

Spondylitis, ankylosing, aortic insuffici- 
ency in, 476 

—,—, in children, 53 

—,-—, radiotherapy, analysis of 573 
cases, 508 

—,—, spirogram in, 476 

—,—, spontaneous atlanto-axial dis- 
location in, 231 

Sprue, non-tropical, see Steatorrhoea 

Sputum, bacterial flora in chronic 
bronchitis, changes associated with 
exacerbations and long-term anti- 
bacterial treatment, 41 


Sputum collection for lung carcinoma 
screening, evaluation of technique 
and results, 308 

Stannosis, pathological study, 339 

Staphylococci, air-borne, and control 
of hospital cross-infection, 165 

to methicillin, changes in, 
155 

— — — penicillin, effect of serum pro- 
teins on, 438 

Staphylococcus aureus, nasal carriage by 
newborn infants, 489 

Starvation induced by drugs or by food 
restriction, gastro-intestinal lesions 
in, 

Steatorrhoea, fine structure of intes- 
tinal epithelial lesion in, 2 

—, glucose tolerance test in, 16 

—, idiopathic, jejunal biopsy in, 115 

—,—,— — specimens in, dissecting- 
microscope appearances, 2 

—,—, protein-losing enteropathy in, 

—, jejunal epithelium in, morphologi- 
cal and histochemical analysis, 352 

** Stelazine see Trifluoperazine 

Stemetil ’’, see Prochlorperazine 

Steroid, see Corticosteroid 

Still’s disease, clinical course and treat- 
ment, 53 

Stomach, see also Gastrectomy; Gas- 
tric, etc. 

— biopsy by suction, 23 

— — in gastric dyspepsia, 113 

— carcinoma, ABH antigen secretion 


in, 23 

— —, ABO blood groups of siblings of 
patients with, 451 

— — and pernicious anaemia in Eng- 
land and Wales, 383 

— —, diagnosis with radioactive phos- 
phorus, 204 

— —, exfoliative cytology in, 353* 

—-—, motor function of gall-bladder 
in, 289 

— inflation, effect during anaesthesia 
in angiocardiography, 171 

— mucosa appearances in Addison’s 
disease and hypopituitarism, 470 

— ulcer, see Ulcer 

Stomatitis, vesicular, and exanthem 
associated with Coxsackie virus 
Type A16, 

Streptococci, B-haemiolytic, Group A, 
rheumatic fever and, in Miami, 51 

Streptomycin in gonorrhoea, problems 
in use of, 283 

— with high dosage of isoniazid in un- 
treated pulmonary tuberculosis, 279 

— — pyrazinamide in isoniazid-resist- 
ant pulmonary tuberculosis, 280 

Stroke, see Cerebrovascular accidents 

Strontium poisoning, prophylaxis with 
pectin, 260 

—, radioactive, absorption from gastro- 
intestinal tract, effect of pectin on, 
260 

Strychnine in prevention of radiation 
sickness during radiotherapy, 264 

Succinylcholine, see Suxamethonium 

Suicide ideas, communication of, medi- 
cal considerations, 483 

—in medical and surgical wards of 
general hospitals, 62 

Sulfisoxazole, see Sulphafurazole 

Sulphafurazole, maternally adminis- 
tered, effect on bilirubin metabolism 
in newborn, 332 

Sulphamethoxine and isoniazid in pul- 
monary tuberculosis, 281 
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in arthritis associated 

with hyperuricaemia, 230 

— — gout, 142 

Sulphoniazide in pulmonary tuberculo- 
sis, 192 

Sulphur dioxide inhalation, compara- 
tive behaviour of bronchiolar and 
pulmonary vascular smooth muscles, 


418 

Sulphydryl levels in liver and brain, 
effect of psycholytic drugs on, 275 

Sunlight, biological effects, with special 
reference to paediatrics, 236* 

Suxamethonium, intravenous, in chil- 
dren, muscular pain after, 172 

—, placental transmission, 172 

—, potentiation of neuromuscular effect 
by tetrahydro-amino-acridine, 500 

Sweating, see Hyperhidrosis 

Sympathectomy, lumbar, in arterio- 
sclerosis, 10-year follow-up, 123 

Synovial fluid in gout, identification of 
urate crystals in, 177 

Syphilis, see also Neurosyphilis; Para- 
lysis, general 

—, biological false positive reactions, 
relation of Brucella infection to, 193 

—, chronic false positive reactions in 
collagen disease, 50 

—, congenital, treponemal immobiliza- 
tion test in, 282 

— diagnosis by immunofluorescence 
test for antibodies, 193, 283, 367 

using Reiter tre- 
poneme, 282 

——-—treponemal tests, biological 
false positive reactors in, 104 

——,complement fixation reaction 
with Treponema pallidum antigen 
prepared by ultrasonic irradiation in, 
194 

— —, Treponema pallidum agglutina- 
tion test for, 194 

— —, — — immobilization test, effect 
of lysozyme on, 367 

——,————, origin of toxic- 
reacting sera in, 104 

—-—, unheated serum reagin test as 
screening test in public health 
laboratory, 283 

—, early, erythromycin treatment, 195, 
283 

—, late, luetin intradermal test in, 195 

—, latent, discovery in pregnancy with 
Nelson test and serological reactions, 
104 

—, serological evaluation of patients, 
a recurring problem, 104* 


“Tacrin”, see Tetrahydroaminoacri- 


e 

Tanderil ”’, see Oxyphenbutazone 

* Tapazole ’’, see Methimazole 

Taractan ”’, see Chlorprothixene 

Taste sensitivity to phenylthiocar- 
bamide in cretinism, 309 

Telecobalt therapy, focused grid, in 
advanced carcinoma, 87 

Telepaque ’’, see Ilopanoic acid 

Television-induced seizures, 61- 

Temperature, see also Body tempera- 
ture 

—, environmental, effects on capillary 
resistance in rheumatoid arthritis, 


398 
“ Tenuate ”’, see Diethylpropion 
** Tersavid ’’ in angina pectoris, 34 
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Testosterone remission of aplastic 
anaemia, 303 

Tetanus, neonatal, in Sierra Leone, 278 

Tetracycline and novobiocin in 
staphylococcal infection of newborn, 
161 

— control of respiratory infections in 
children, 162 

— -oleandomycin combination, see 
Sigmamycin ” 

Tetrahydroaminacridine and morphine 
for intractable pain, 95 

—, of neuromuscular effect 
of succinylcholine by, 500 

Thalassaemia, beta-chain, reciprocal 
relationship of haemoglobins A> and 
F in, key to genetic control of haemo- 
globin F, 252 

— in Britain, 218 

Thalidomide, prolonged administra- 
tion, polyneuritic syndrome after, 
21 


—, reactions to, 420 
Therapeutics, 7-8, 183-4, 
357-8, 436 
Thiamine deficiency, prolonged, cardiac 
stigmata in, 3 

Thiopentone anaesthesia, influence of 
promethazine on, 171 

— and methohexitone, comparison as 
main anaesthetic agents, 84 

Thioperazine treatment, extrapyra- 
midal symptoms occurring with, 326 

Thoracoplasty with chemotherapy in 
pulmonary tuberculosis, follow-up 
study, 444 

Thromboembolism, fibrinolysin treat- 
ment, 374, 381 

Thrombolysin treatment of thrombo- 
embolism, 374, 381 

Thrombolysis of experimental radio- 
active pulmonary embolism, 273 

— with fibrinolysin in cerebral arterial 
occlusion, 402 

Thromboplastin generation accelerator, 

2 


94-6, 


— — test, platelets in, electron-micro- 
scopic studies, 430 

Thrombosis, bilateral carotid artery, 
238 

—, cerebral, differentiation from ab- 
SCeSS, 334 

—,—,in patients under 50 years of 
age, 238 

—,coronary, among Trappist and 
Benedictine monks, effect of nutri- 
tion and way of living on, 34 

—,—, with myocardial infarction, 
serum glutamic-oxalacetic trans- 
aminase activity in, 379 

Thrombotest v. one-stage prothrombin- 
time determination in control of 
anticoagulant therapy, 178 

Thymus enlargement in children, 492 

— problem of treatment 
in relation to alleged dangers of x-ray 
therapy and results of medical treat- 
ment, 263 

Thyroglobulin antibodies in patients 
without thyroid disease, 470 

Thyroid, see also Antithyroid; Hypo- 
thyroidism 

— activity, relation of erythrocyte 
glucose-6-phosphate dehydrogenase 
activity to, 226 

— carcinoma, incidence and aetiology, 
309 

— —, undifferentiated, radiotherapy, 
428 

— disease, renal function in, 310 
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Thyroid disease with cardiac complica- 
tions, radioactive iodine manage- 
ment, 207 

— dysgenesis, role in delayed hypo- 
thyroidism in children, 413 

— function in myasthenia gravis, 400 

— — — silicosis, 81 

— studies in clinically euthyroid 
children with goitre, 251 

— — suppression after treatment for 
thyrotoxicosis, 309 

—, goitrous, iodine and bromine con- 
tent, 226 

— malfunction, various types in cretin- 
ism and their relative frequency, 387 

— protein, abnormal, sporadic goitre 
and cretinism due to production of, 


470 

Thyroiditis, autoimmune, association 
with thyrotoxicosis, 136 

—, Hashimoto’s, association with rheu- 
matoid arthritis, 46 ' 

Thyrotoxicosis, see also Goitre 

— and associated exophthalmos, effect 
of p-thyroxine on, 309 

—, antithyroid drugs in treatment, 387 

—, association with autoimmune thy- 
roiditis, 136 

—,— — pernicious anaemia, 128 

—, potassium perchlorate treatment, 
aplastic anaemia due to, 310 

—, pulmonary function in, 135 

—, radioactive iodine treatment, blood 
radiation dose after, 470 

—,— — —, review of 542 cases, 45 

— treatment, suppression of thyroid 
function after, 309 

p-Thyroxine, effect on serum choles- 
terol level, 449 

—,— — thyrotoxicosis and associated 
exophthalmos, 309 

—, reduction of serum cholesterol in 
coronary artery disease by, 211 

“Timovan’’ treatment of acne vul- 
garis, 66 

Tin oxide, benign pneumoconiosis due 
to, 339 

= capitis, griseofulvin treatment, 
15 

—_——, — —, mass, 67 

—, chronic, of nails, griseofulvin in 
long-term treatment, 66 

— pedis, circulation of infection, 330 

—-—, incidence in boys’ boarding 
school, 330 

— versicolor, 9-aminoacridinum 4- 
hexylresorcinolate treatment, 330 

Tissue, connective, heritable disorder 
of, 164 

— culture method in study of rheu- 
matic fever, 432 

Tobacco consumption by tuberculous 
patients, 443 

— smoking, cigarette, and ischaemic 
heart disease, 33 

—-—,—, myocardial response to, in 
normal subjects and in coronary 
disease, 299 

— —, unrecognized airway obstruction 
associated with, a probable fore- 
runner of obstructive pulmonary 
emphysema, 223 

“ Tofranil see Imipramine 

Tolbutamide in acne vulgaris, 331 

— — diabetes, long-term results in 
older patients, = 

—-—-—, serum lipoprotein pattern 
with, comparison with insulin 
therapy, 473 

— — liver cirrhosis, 292 


Tolbutamide tolerance test in carbo- 


hydrate metabolism, comparison 
with glucose tolerance test, 138 

Tolcyclamide in diabetes mellitus, 391 

Tomography in diagnosis of bronchial 
tumours, 345 

— — pneumoconiosis, 338 

Tonsillitis, chronic, treatment, 466 

— inchildren, phenoxymethylpenicillin 
treatment, 72 

Toxaemia of pregnancy, case histories 
of infants of mothers with, 246 

Toxicology, 168, 258, 340, 420-2, 497 

Trachea fenestration in emphysema and 
other respiratory insufficiencies, 131 

Tranquillizers in behaviour disorders of 
children, 153 

Transaminase activity in serum in 
differential diagnosis between myo- 
cardial and pulmonary infarction, 89 

—, glutamic-oxalacetic, activity in 
serum in acute coronary thrombosis 
with myocardial infarction, 379 

— level in serum in differential diag- 
nosis of collagen disease, 316 

Treponemal immobilization test, see 
Syphilis diagnosis 

Triacetyloleandomycin in B-haemolytic 
streptococcal infections, 276 

Triamcinolone acetonide, intralesional, 
in dermatoses, 156 

——, —, — psoriasis, 156, 158 

— in chronic asthma, 21 

— — psoriasis, 158 

— — —, histochemical changes with, 


158 

Trichlormethiazide, diuretic effective- 
ness, 357 

Trifluoperazine, extrapyramidal symp- 
toms during treatment with, 328 

— in chronic mental disorders, 154 

— — paranoid schizophrenia, 409 

—, single daily dose, 327 

Triglyceride level in serum of South 
African white and Bantu prisoners, 
influence of diet on, 110 

— metabolism in ischaemic heart 
disease and in idiopathic hyper- 
lipaemia, 210 

Triiodothyronine erythrocyte uptake 
test, clinical and experimental evalu- 
ation, 22 : 

Trimethylcolchicinic acid in acute gout, 


142 

“ Trinuride ”’ in epilepsy, 60 

Triolein labelled with radioactive 
iodine, tolerance curves in elderly 
subjects with coronary artery disease, 
379 

—, radioactive, tolerance test in differ- 
ential diagnosis of jaundice, 292 

Tripanol, loss of hair during treatment 
with, 288 

Triparanol, effect on cholesterol bio- 
synthesis and blood sterol levels, 201 

Trithion poisoning, 419 

” in hypertension, 381 

Tropical medicine, 16-20, 105-8, 
197-8, 285-6, 445-6 

Tropics, effect of geographical origin 
on physical performance in, 16 

requirements of men in, 
I 

—, medical care in, 197* 

“ Truxal ”’, see Chlorprothixene 

Trypsin, intramuscular, in acute bac- 
terial pneumonia, 222 ~ 

Tryptophan load test in syndrome of 
infantile spasms with oligophrenia, 
493 
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Tryptophan metabolism defect in 
chronic alcoholism, 22 

Tuberculin, cutaneous sensitivity, in 
tuberculous patients, effect of sys- 
temic corticotrophin on, 190 

—, intrathecal, in disseminated sclero- 
sis, 479 

— testing, changes in reaction pattern 
in students between 1930 and 1960, 


I 

in silicotuberculosis, 80 

——, modified Heaf test using old 
tuberculin diluted 1 in 15, 102 

—— of adults and children with bo- 
vine and human P.P.D., method of 
differentiating type of virulent myco- 
bacterial infection, 102 

Tuberculosis, 13-15, 102-3, 190-2, 
279-81, 364-6, 443-4. See also 
BL.G.; eumoconiotuberculosis; 
Silicotuberculosis 

— associated with anthracosis and sili- 
cosis in coal-miners, surgical treat- 
ment, 192 

chemotherapy, progress and prob- 
lems, 13 

_— diagnosis, specificity of passive 
haemagglutination tests in, 356 

— drug-resistance register in Birming- 
ham, 190 

—in catering trade in Soho, 443 

— — generalized sarcoidosis, family 
and contact history of, 12 

— — neuropsychiatric patients with 
prolonged chemotherapy, follow-up 
study, 190 

— — sarcoidosis, 12 

—, “iridozin ’’ treatment, 13, 14 

—, isoniazid alone as initial treatment, 
long-term consequences, 14 

—, leprosy and, immunological relation 
between, 18 

—, leucosis and, 221 

—, mammary, after regional lymph- 
adenitis, 192 
—, miliary, transient haemolytic anae- 
mia with splenomegaly in, 302 
—, pulmonary, association "with lung 
carcinoma, 468 

—,—, bacteriological examination of 
laryngeal mucus and bronchial and 
stomach washings in sputum-nega- 
tive patients, 281 

—,—, bronchoscopy after lung resec- 
tion for, 444 

—, —, chronic, ethionamide with cyclo- 
serine or oxytetracycline in, 191 

—, —, “ delta-butazolidin ”’ treatment, 
13 

—,—, diagnosis, sputum induction 
—_ heated aerosol inhalations for, 
305 

—,—, diffuse obstructive pulmonary 
syndrome in, 366 

—,—, domiciliary and sanatorium 
treatments, follow-up study, 279 

—,—, drug-resistant, cycloserine treat- 
ment, I9I 

_—,—, effect of prednisolone on rate of 
closure of early cavities, 191 

—, —, — — segregation of patients on 
attack rate among family contacts, 
279 

—,—, ethionamide treatment, 191 

—,—, isoniazid and sulphadimethox- 
ine treatment, 281 

isoniazid-resistant, streptomy- 
cin with pyrazinamide in, 280 

—,—, kanamycin aerosols with diffus- 
ing agents in, 103 


Tuberculosis, pulmonary, lung carci- 
noma in, 307 

“ neotebanyl ” treatment, 444 

wa, —, ’ relapse i in, 281 

——, re-treatment of patients excret- 
ing streptomycin- and _ isoniazid- 
resistant tubercle bacilli, 15 

—, —, streptomycin daily with high 
isoniazid in previously un- 
treated cases, 27 

—,—, subcostal plombage in, chang- 
ing indications for, 365 

—, —, sulphoniazide treatment, 192 

—,—,thoracoplasty with chemo- 
therapy in, follow-up study, 444 

—,—, tobacco and alcohol consump- 
tion in, 443 

—, —, viral influenza and, 443 

—, renal, ethionamide treatment, 103 

— trends in Hong Kong, a major vic- 
tory for B.C.G. vaccination? 364 

—— serological diagnosis, 6, 
181 

Tumour cells in blood, quantitative 
method of study, 269 

—in children, survey in Manchester 
region, 70 

—, malignant, intravenous cyclophos- 
phamide treatment, 359 

Turner’s syndrome, skeletal maturation 
in, 225 

— —, XX/XO mosaics in, 415* 

Twins, cerebral palsied, 414 

Tylocin, microbiological studies, isola- 
tion, and properties, 438 

Typhoid fever, epidemiological, clini- 
cal, and prophylactic problems in a 
vaccinated population, 11 

— — complications, effect of chloram- 
phenicol on, 441 

— — treatment, 285 

— Voirrey, a carrier for more than 50 
years, 79 


Ulcer, duodenal, effect of medical and 
surgical vagotomy on augmented 
histamine test, 371 

—,—, poldine methosulphate treat- 
ment, experimental and clinical 
studies, 204 

—, gastric, ABO blood groups of sib- 
lings of patients with, 451 

—, —, histological background, 372 

malignant, radiological study, 
262* 

—,—, medical treatment, 
study, 113 

—,—, secretory background, 372 

—, gastro-duodenal, mucosal enzyme 
substrates in treatment, 25 

—, leg, comparison of effects of topical 
medicaments, 156 
—, peptic, ABH antigen secretion in, 


follow-up 


23 
—,—, ABO blood groups and, survey 
of I 080 cases, 23 
—, —, bleeding, influencing 
mortality, 372, 373 
—,—, —, Surgery in, 24 
long-continued inhibition of gas- 
tric’ secretion by poldine methosul- 
phate in, 373 
—, —, placebo effect in, 25 
, Suspected perforated, radio- 
logical examination using water- 
—, prepyloric, simple benign, 
bhi of radio 
504 
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be gs in diagnosis of brain lesions, 

31 

UML-491 in migraine and vascular 
headaches, 275 

— — —, mode of action, 184 

revention of various types of 
veadache, 8 

Uranil mustard, oral, in leukaemia and 
lymphoma, 359 

Uraemia, pathology of brain in, 469* 

Urate crystals, identification in synovial 
fluid in gout, 177 

Urea, intravenous, in intracranial sur- 
gery, 57 

—,—, — lead encephalopathy in chil- 
dren, 340 

— management of head injury, 
14 

— —, — reduction of intracranial pres- 
sure in brain surgery, mechanism of 
action, 145 

— — in blood in prognosis of pneu- 

pneumonia, 132 

Urethritis, acute gonococcal, demethyl- 
chlortetracycline treatment, 196 

—, incidence of urethral stricture in 
men after, 282 

Uric acid, see H icaemia 

Urinary infection, recurrent, in girls, 


250 

— tract duplication in children, 250 

— — infection, chronic, bacterial pyro- 
gen response in differential diagnosis, 
133 

— — — in diabetics, comparison with 
general population, 133 - 

Urine chloride level as test of renal 
function, 351 

— creatine-creatinine index in polio- 
myelitis, 188 

Urogenital system, 44, 133-4, 224, 


4 

Urography, intravenous, for study of 
upper urinary tract, prone position 
for, 506 

Uropepsin, urinary excretion, diagnos- 
tic value in diseases of stomach, 204 

—, — —, in estimation of gastric juice 
acidity, 205 

— cyproheptadine treatment, 
44 


Vagotomy, effect on augmented hista- 
mine test, 371 

— with gastrojejunostomy, effect on 
gastric secretion, 24 

Valsalva’s manoeuvre in radiological 
study of pulmonary diseases, 345 

Valvotomy, mitral, closed, follow-up 
study, 122 

—,—, quinidine to prevent atrial 
fibrillation after, 296 

—,—, transventricular, technique and 
haemodynamic valuation, 121 

—,—,—, under controlled hypoten- 
sion, 122 

Vancomycin in severe staphylococcal 
infections, 187 

Varix, oesophageal, determination by 
splenic-pulp manometry in upper 
gastro-intestinal haemorrhage, 452 

Vascular disease, changes in concentra- 
tion of adrenergic substances in 
blood in, 215 

Vasodilator drugs in acute coronary 
possible application, 436 

Vectorcar am before and after 
infarction, 455 
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Vegetable dust inhalation, role of bac- 
terial endotoxins in ‘occupational 
diseases caused by, 339 

Veins, seé Coronary 
—, pulmonary, in congenital heart 
disease in adults, angiocardiographic 
study, 425 

Vena cava, inferior, radiological 
examination in chronic liver disease, 


114 

Vee diseases, 104, 193-6, 282-4, 
367- 

— —, penicillin treatment, re-evalua- 
tion of reactions to, 186 

Venous system, portal, splenoporto- 
graphy in location of obstruction in, 
427 

Ventilation, pulmonary, in asthma, 
mean maximal expiratory flow rate 
determined by special apparatus, 
199 

—,—, — relation to radiological cate- 
gory of pneumoconiosis, 338 

—,—,— renal failure, with reference 
to overhydrated patients with “ fluid 
lung ’’, 133 

Ventriculo - atriostomy, indolent 
staphylococcal bacteriaemia after, 
role of foreign body in initiation and 
perpetuation, 116 

Virilism appearing at or after puberty, 
aetiology, 389 

Virus, respiratory s 
acute respiratory i 
362 

Vitamin, see also Hypervitaminosis 

— A deficiency in children, 201 

—B deficiency, prolonged, cardiac 
stigmata in, 3 


cytial, causing 
esses, 360, 361, 


Vitamin Bg deficiency in diabetes, role 
in causation of degenerative com- 
plications, 49 

— By2, see Cyanocobalamin 

— D in glomerular osteodystrophy, 44 

— E deficiency, experimental, resem- 
bling progressive muscular dystrophy 
in man, 265 

— K-S (II), effect on coagulation de- 
fects in liver disease, 291 

Vomiting, control by ‘ mornidine”’, 
500 

— in newborn infant, clinical study, 


490 
—, postoperative, perphenazine con- 
trol, 85 


Wakefulness, stimulant effect on 
respiration, 40 

Water, see also Body-water 

—, correlation of hardness with mor- 
tality from cardiovascular disease in 
England and Wales, 374 

Weight, see Birth weight; Body weight 

Werlhof’s disease, splenectomy in, 126 

Wernicke’s encephalopathy, clinical 
and pathological study, 319 

Wheat protein, lysine and potassium 
supplementation, 370 

** Wheezy chest ’’, acute, clinical pat- 
terns and natural history, 40 

Whooping-cough sensitization of mice, 
relation of increased histidine de- 
carboxylase activity to, 349 

Wilms’s tumour, review of 47 cases, 74 

Wilson’s disease gene, detection of 
heterozygous carrier of, 415 
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Wilson’s disease, intravenous cerulo- 
plasmin preparation in, 22 

, penicillamine treatment, 287 

Wind instrument players, emphysema 
in, 418 

mide poisoning after, 8 

Wound infection, staphylococcal, post- 
operative, nasal disinfection in pre- 
vention, 440 

Writer’s cramp, clinical varieties, 144 


Xanthomatosis, hypercholesterolaemic, 
corn-oil diet in treatment, 202 

X-irradiation, effects on adrenocortical 
function, 88 

—in myasthenia gravis pseudopara- 

237, 


ylocaine ”’, see Lignocaine 


Yttrium, radioactive, implantation into 
pituitary fossa in metastatic breast 
carcinoma, 175 

—,—, — — — inacromegaly, effect on 
calcium and phosphorus metabolism, 
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